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A SURVEY OF THE SOCIAL IMPLICATIONS OF THE 
HISTORY OF MEDICINE IN GREAT BRITAIN, 1742-1867* 


By WILLIAM WHITE 
LOS ANGELES, CALIFORNIA 


» HE aim of this paper is 
_ to present, with as few 
mw scientific technicalities 
| as may be found con- 
sistent with a full un- 
YY. derstanding, a study of 
the social effects and 
ramifications of the various events char- 
acterizing the course of medical history 
from the period forming the immediate 
background of the Victorian Era up to 
the results of the Medical Act of 1858. 
The progress made by the profession 
in scientific fields during the period 
chosen for study was perhaps the most 
remarkable to be observed in all his- 
tory. Sir William Osler, in his “Science 
and Immortality,” says: 


Within the lifetime of some of us, 
Science—physical, chemical, and_ biolog- 
ical—has_ changed the - aspect of the 
world, changed it more effectively and 
more permanently than all the efforts of 
man in all preceding generations. Living 
in it, we cannot fully appreciate the trans- 
formation, and we are too close to the 
events to realize their tremendous signifi- 
cance. 


These words were written in 1904; 
today we may hope to achieve a better 
bird’s-eye view, although achievement 
still goes on apace. But medical his- 
torians have been too much prone to 
regard the history of medicine as pecul- 
lar to its own special paddock, inap- 
plicable to other studies of social im- 
portance. This attitude may perhaps 
be an outgrowth of traditional custom 
of the profession: that its own particu- 
lar fund of knowledge shall be hoarded 
for its use, and its alone. However that 
may be, it occurred to the author of 
this paper that a study might well be 
made along the lines outlined in the 
first paragraph. 

Thus an attempt has been made to 
supplement and expand the material 
to be found in the articles on “Medi- 
cine,” by Sir D’Arcy Power, written for 
Henry Duff Traill’s six-volume history, 
‘Social England.” Material taken from 
the standard specialized histories of 
medicine (mainly Garrison and Baas) 
was then woven into the inadequate 
articles of Power which were used more 


* Read to Prof. Gilbert B. Benjamin’s seminar in Modern Britain, University of Southern California, Janu- 


ary g and 16, 1937. 
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or less as outlines. Splendid _biblio- 
graphical data, and some factual mate- 
rial, were furnished by the annotations 
in Osler’s “Bibliotheca Osleriana.” 

References have been included in 
the footnotes of the first two sections 
to such popular histories of medicine 
as those of Clendening and Haggard in 
order to give the reader a lead should 
he care to pursue into channels less 
erudite than those of standard writers 
any of the material annotated. Having 
served their purpose, however, in giv- 
ing a view of the field, these citations 
were abandoned for the period 1815- 
1867. 


THE PERIOD OF REVOLUTION AND REACTION 
(1742-1802) 

The period which began in 1742 was 
a great one for both the science and the 
art of medicine—the reasons for and 
development of which I shall attempt 
to point out briefly in this paper.’ As 
the year 1742 dawned, England could 
boast of but four outstanding men in 
the field of medicine: John Huxham,’ 
William Herberden,* Sir Hans Sloane* 
and William Cullen.’ Only the first 
two of these were physicians, Sloane, 
ex-president of the Royal Society, being 
more of a scientific man than a physi- 
cian, while Cullen was a clinical teacher 


whose reputation was gained in Scot- 
land. 


Since the days of Henry vu the sur- . 


geons were connected with the barbers 
as a united company of Barber Sur- 
geons which was incorporated in 1540, 
and the latter continued to be a thorn 
in the side of the former until the sur- 
geons finally succeeded in divorcing 
themselves from the barber-surgeons in 
1745.° Apart from the Barber Surgeons 
was the Society of Apothecaries, who 
were originally part of the Grocers 


Annals of Medical History 


Company but shed them by means of 
a new charter from James I in 1617, 
after which time they had the College 
of Physicians against them.’ The phy- 
sicians, despite the support of the men 
of letters, Dr. Johnson® and Pope,’ 
were beaten by the apothecaries, who 
became practitioners to all intents and 
purposes. The social status of the phy- 
sicians by the middle of the eighteenth 
century was high and they had, 
through the harsh College of Physi- 
cians, now gained control over the 
Apothecaries’ Society.'"® The standing 
of the surgeon in 1742 was undefin- 
able, while that of the apothecaries and 
members of the Scotch Colleges was as 
low as it could be." 

The physician was especially satir- 
ized by ‘Tobias Smollett’®? (Count 
Fathom) and Laurence Sterne (Dr. 
Slop). In the former novel, ““The Ad- 
ventures of Ferdinand Count Fathom” 
(1752), the adventurous knave takes 
it into his head to enroll himself among 
“the sons of Paean” and his experiences 
give an amusing picture of the “‘solem- 


_ nities of dress and address,’’ the tricks 


of the trade—being called out of church 
or riding aimlessly about in a chariot 
—which were resorted to even by prac- 
titioners of better repute.’* In Smol- 
lett’s ““The Adventures of Roderick 
Random” (1748) are described the low 
status of the medical profession on 
board ship and the humbuggery and 
corruption which attended the com- 
petitive examinations for the position 
of surgeon’s mate. Also significant is 
Smollett’s portrayal of M. Lallemant, 
the “shabby, nimble-shilling” apothe- 
cary.'* 

Medicine consisted of an empirical 
knowledge based on incorrect pathol- 
Until Morgagni (1682-1771) of 
the University of Padua published the 
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results of his life work which consti- 
tuted the true foundation of modern 
pathologic anatomy in 1761, doctors 
in England and elsewhere were, more 
or less, in the dark.’® He made pathol- 
ogy a genuine branch of medicine. 
Surgery was founded on a very shallow 
knowledge of anatomy. The barber- 
surgeons tried to teach anatomy and 
surgery by public lectures; but subjects 
for dissection in demonstrations were 
difficult to obtain; so the lectures were 
theoretical rather than practical.’? Mid- 
wifery was in the hands of women; 
the mechanism of labor was not known 
to more than two or three men in 
England.** With these deplorable con- 
ditions in medicine in England, the 
surgeons, poor and penniless, seceded 
in a body from the Company of Bar- 
bers and Surgeons and formed their 
own Surgeons’ Company in 1745." 
The first master of the new company 
was John Ranby,” the King’s Serjeant- 
Surgeon, with Chelsea as one of its war- 
dens, and the new Company was like 
the old united one except that mem- 
bers had fewer expenses and could 
teach privately.”’ A hall in old Bailey” 
was secured, but as the barbers had 
kept the revenues, library and plate 
of the united group, the income of the 
Surgeons’ Company was from extrane- 
ous sources. Having incautiously ad- 
vanced money to its clerk, who went 
bankrupt in 1760, the Company was 
almost insolvent. With better manag- 
ing, however, some progress was made 
and by 1790 the Company of Surgeons 
had a new location; but Mr. Gunning, 


its Master, reminded them that “Your 


theatre is without lectures, your li- 
brary room, without books, is con- 
- verted into an office for your clerk, and 
your committee room is become his par- 
lour.”’*? Disaster occurred when the Cor- 
poration was destroyed by illegally hold- 
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ing a meeting to elect Cline** its Master 
in 1796. Reconstruction failed when the 
Bill was thrown out of the House of 
Lords on July 17, 1797.”° Instead of by 
Act. of Parliament, the Corporation 
was rechartered by George 11 on March 
20, 1800, as the present Royal College 
of Surgeons in London.” 

The rise in the social status of the 
English surgeon has been remarkable.” 
The surgeon had always been subor- 
dinate to the physician, the latter 
usually being an ecclesiastic and the 
former a layman, who operated at the - 
physician’s command” and whose pre- 
scriptions, until the nineteenth cen-. 
tury, had to be countersigned by the 
physician. Led by Abernethy, the sur- 
geons secured complete control over 
their own patients. Because they 
usually served as barbers, the surgeons, 
who in 1343” had had their own guild, 
united with the Barbers’ Company in 
1540; but the “pure” surgeons, few in 
number, were higher in the social scale 
than those who were barbers. Members 
of the United Company of Barbers and 
Surgeons never held a high social posi- 
tion—Clowes®” and Gale,*' Banister* 
and Woodall,** great surgeons at the 
end of Elizabeth’s reign—never hold- 
ing positions comparable to those of 
the physicians Cain,** Butts,*° Harvey*® 
or Theodore de Mayerne. ‘Trouble in 
the united company came to a head 
because it was impossible to tell who 
was a barber and who practiced sur- 
gery. The great English surgeons of the 
eighteenth century, Cheselden,* Pott, 
the Hunters,** and the new Corpora- 
tion of Surgeons apart from the bar- 
bers caused the social position of the 
best men in this field of medicine in 
1800 to be as high as that of the best 
physicians.* 

With the liberty to teach given, the 
members of the Surgeons’ Company 
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gave lectures, Percivall Pott (1713-88) 
eventually becoming so celebrated that 
all distinguished English and many for- 
eign practitioners became his pupils. 
Even John Hunter audited in 1751. 
Started as private instruction in 1747 
for his St. Bartholomew Hospital 
pupils, the lectures were at first given 
with hesitation and reserve. Soon, how- 
ever, the lecturer had gained con- 
fidence and his style improved.* 

The reform of midwifery*' was due 
to William Smellie*” and James Doug- 
las,** a friend of John Hunter. Smellie, 
a humble Lanarkshire practitioner, had 
settled in 1739 as an apothecary in Pall 
Mall and, imbibing the spirit of the 
younger Gregoire’s teachings** while 
in France, he successfully reproduced 
this teaching in London. Around him 
the battle of man-midwifery raged, 
with the men finally winning. 

The genius of one man, John 
Hunter,* created and took to its high- 
est position English pathology,** forti- 
fying it with unassailable clinical, 
anatomical and experimental observa- 
tions. ‘This was the opening of the age 
which gave England practical founda- 
tions in three important branches of 
medicine: pathology, histology and 
physiology, in addition to embryology 
and clinical medicine. In the first half 
of the century pathology, the science 
of the cause of disease, did not exist; 
morbid anatomy,* the basis of pathol- 
ogy, was yet hardly known and the re- 
sults of postmortem examinations were 
neither recorded nor tabulated. Be- 
cause the physician knew little of the 
normal appearances met with in dead 
bodies, he made no advance in the 
knowledge of abnormal appearances.*® 

John and his brother William 
Hunter had minds strikingly alike, the 
former possessing greater concentra- 
tion, depth of knowledge and determi- 
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nation, giving minute attention to de- 
tail. Their names have become fixtures 
in medical history. William made ad- 
mirable contributions to anatomy, ob- 
stetrics and surgery, became the out- 
standing consultant and obstetrician in 
London. John, a born truth-seeker, was 
one of the earliest workers in compara- 
tive physiology and became the more 
famous of the two despite his too few 
literary productions. ‘The _ phrase 
‘“Hunterian chancre,” descriptive of 
the initial lesion of lues, manifests his 
interest in venereal disease.*® Both 
brothers were collectors, Wiailliam’s 
museum” being started to illustrate 
his lectures and containing an art de- 
partment, books, coins and specimens 
of natural history; and John’s museum 
being strictly scientific.” 

The systematic teaching of medicine 
and surgery to students is due in a large 
degree to William Hunter, who started 
a small school to teach a “Society of 
Naval Surgeons.’’”*? Originally intended 
as a continuation of the series started 
by Samuel Sharp,” the surgeon at 
Guy’s Hospital, Hunter’s lectures 
began in 1746 at Dr. James Douglas's 
house, in the Piazza, Covent Garden. 
This school, known as the Hunterian or 
the Windmill Street School of Medi- 
cine, became the most famous in the 
world™* and its success was so pro- 
nounced there arose a whole group of 
private schools whose object was to get 


the student through the medical exam- 


inations rather than to teach him scien- 
tifically. Founded by eccentric teachers 
who liked the drudgery but were un- 
able to get along with others, most of 
the schools rose meteorically to fame 
and died with their original founders.” © 

The prosperity and success of the 
Hunterian School resulted in im- 
proved teaching methods in England, 
the outline of medical education set 
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by Hunter at the close of the century 
still being carried out, with, of course, 
certain necessary modifications.** Hav- 
ing begun at St. Bartholomew's and 
St. Thomas’s Hospitals as early as 1680, 
medical schools attached to hospitals 
attained to great importance by the 
later years of the eighteenth century. 
These two institutions, however, gave 
pupils nothing but bedside instruction 
and Pott’s lectures. Of later origin was 
clinical instruction in physic, derived 
from Scotland, where Dr. Rutherford, 
Sir Walter Scott’s grandfather, a phy- 
sician to the infirmary at Edinburgh, 
placed it on good footing.™ 

Debating societies were formed in 
every hospital to which a medical 
school was attached to make up for 

deficiencies in official training.”® ‘They 

appear to have begun at St. ‘Thomas's 
and at Guy’s Hospitals, at that time 
situated side by side in Borough.” The 
Physical Society was founded there in 
1771 and died in 1852 after a useful 
career, its traditions carried on by its 
successors in the hospitals, now sepa- 
rated. In 1774 the Middlesex Hospital 
Society was created and in 1795 the 
Abernethian Society.” 

Philanthropy throughout England, 
in proportion to the rise in material 
prosperity, took the practical form of 
hospitals and infirmaries for gratuitous 
treatment of the poor.“ The London 
Hospital in White Chapel, opened in 
1740 in Featherstone Street as a small 
infirmary, early moved to Prescott 
Street, Goodman’s Fields, a Jewish 
neighborhood, and buildings were 
erected on its present site in 1757. 
Every country town soon had its hos- 
pital or infirmary. Some of the dates of 
the openings of hospitals were (of those 
before the London): York, 1710; Cam- 
bridge, 1719; Westminster, 1720; 
Guy’s, 1725; St. George’s, 1733; and 


283 


after 1740: Middlesex, 1745; Exeter, 
1745; Northampton, 1743. And dur- 
ing the 125 years subsequent to 1700 
no less than 154 hospitals and dispen- 
saries were founded in the British 
Isles. Voluntary subscriptions sup- 
ported each, as none was endowed; but 
once open none has been allowed to 
close its doors for want of funds. Al- 
though admission was _ theoretically 
free to the poor, “red tape’’ made it 
impossible for a poor man to gain 
entry. At St. Bartholomew’s a letter 
from the Governor of the hospital was 
necessary, even in the most urgent 


‘cases, or the patient had to deposit a_ 


fee of nineteen shillings and six pence 
for burial expenses, which were, of 
course, returned should he be fortu- 
nate enough to recover. If he died the 
beadle got one shilling for giving a 
death certificate, the bearers were paid 
two shillings for carrying the body as 
far as the hospital gate; a shilling went 
to the matron for the use of the pall 
and the steward was paid a. shilling 
for certifying the patient had died. ‘The 
scandal of these payments at last be- 
came so flagrant that the whole system 
was swept away.® 

Hygiene—the science of public 
health and preventive medicine— 
arose during the last half of the cen- 
tury.™ It origin was due to Sir John 
Pringle® and Sir Gilbert Blane.® Dr. 
Pringle, physician to the Earl of Stair 
in charge of the British Army in Flan- 
ders, 1742, and later physician-general 
to His Majesty’s forces in the Low 
Countries, eventually became Presi- 
dent of the Royal Society. His publica- 
tions include “Observations of the Jail 
or Hospital Fever” (1750), “Observa- 
tions on the Diseases of the Army’”’ 
(first edition, 1752) and an account of 
his method of preserving the health of 
the crew of H.M.S. Resolution during 
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Captain Cook’s voyage around. the 
world.” Despite the curse of scurvy in 
the Navy, Pringle’s rules and Cook’s 
interpretation of them resulted in the 
voyage of three years and eighteen days 
costing but a single life in the crew of 
118, and that not due to scurvy. The 
use of “sweet wort,’ attention to 
cleanliness and diet, and preservation 
from wetness and injuries formed the 
principal part of Cook’s hygienic code. 

Improved conditions among the 
army’s sick were doubtless introduced 
at Pringle’s historic suggestion when, 
during the battle of Dettingen in 1742, 
the Earl of Stair proposed to the Duke 
of Noailles that both French and Eng- 
lish military hospitals be neutral and 
immune from attack.” This arrange- 
ment was enforced during the cam- 
paign in the Low Countries.” Previ- 
ously the sick were removed a consider- 
able distance away at the approach of 
the enemy, thus calling medical officers 
away from the fighting line and result- 
ing in death to many for want of timely 
and skillful aid.” 

Blane, successively physician to Lord 
Rodney’s fleet, physician to St. ‘Thomas’s 
Hospital and commissioner to the Ad- 
miralty for the care of the sick and 
wounded, made arrangements for pro- 
visioning ships in foreign parts. He as- 
certained a quantity of lemon juice was 
supplied, consulted about quarantine 
and the arrangement of hulks and some 


of the prisons on shore. His work and: 


that of Pringle mark the beginning of 
a new science. Jail fever is unknown; 
scurvy has disappeared and the English 
Navy has become healthy, much of 
which is due to these two eighteenth 
century pioneers.” 

The sanitary conditions of jails 
throughout England and all Europe 
were deplorable and few minds rec- 
ognized any connection between filth 
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and disease. The Black Assize at Old 
Bailey in April, 1750 was a court ses- 
sion during which a disease called gaol 
fever fatally and mysteriously (at least 
to them) crept into the crowded court- 
room to havoc as Sir Thomas Abney 
presided in robe and wig at the bar. 


~The Lord Mayor of London sat near 


Abney, as did many famous judges and — 
lawyers. When the doors opened to ad: 
mit Mr. Clark, the prisoner from New- 
gate prison, a foul odor assailed those 
in the courtroom, the men near the 
prisoner drawing back as the fetor of 
the crowded jail clung to him. But there 
was little space to move in; the court- 
room was packed and the newcomers 
pushed those spectators in front until 
they were forced close to the prisoner. 
The trial proceeded and was unevent- 
fully concluded. But within the week 
all those who had been seated near the 
prisoner—the Lord Mayor, three judges, 
eight jurors and forty clerks and spec- 
tators—within the week all these were 
dead of typhus, known then as the 
dreaded jail fever. 

The window tax was another contrib- 
utor to the general filthiness and lack of 
proper sanitation. Pressed to find some 
way to raise money, the English govern- 
ment™ placed a tax on windows which 
resulted in skylights being roofed over 
and windows bricked in. Great tene- 
ments stood with hardly a window open- 
ing and in some jails there were none— 
the English poor were crowded into 
rooms where sunlight never came and 
in those days debtors were shoved into 
foul dark cells. ‘Typhus ran rampant 
until Reginald Orton, a surgeon of 
Sunderland, was able to successfully 
agitate for replacement of the tax by a 
duty on inhabited houses. 

Public health” suffered a little de- 
cline in the last half of the eighteenth 
century, although the deaths from still- 


oa! 
| 


SOCIAL, IMPLICATIONS OF THE History OF MEDICINE 


prevalent smallpox varied from a mini- 
mum of 522 in 1797 to a 3582 maxi- 
mum in the 1763 epidemic. In July, 
1746 the Middlesex County Hospital 
for Smallpox was opened for the gratui- 
tous inoculation of smallpox.” ‘The in- 
oculation operation became fashionable 
—sometimes taking a month’s prepara- 
tion and a two-week detention—and be- 
came lucrative for those who, like 
Ranby, Hawkins and Middleton,” per- 
formed the operation on patients of the 
upper and middle classes of society.” 
Edward Jenner’s discovery of the pro- 
tective effects of cowpox marks a dis- 
tinct epoch in the history of smallpox.” 
First announced as a method of treat- 
ment in 1796, vaccination met with 
great and powerful support. Power says 
that allusions to vaccination have been 
traced to ““Sancteya Grantham,” a San- 
scrit work attributed to Dhanvantari, 
and he quotes Bruce and Humboldt as 
saying vaccination was not unknown in 
Persia and South America.** Dairy farm- 
ers in England and Holstein held tra- 
ditionally that cowpox was a protection 
against smallpox. Jenner, who was en- 
dowed by his teacher John Hunter with 
the “Don’t think, try” principle, put 
the theory to test when he vaccinated 
eight-year-old James Phipps on May 14, 
1796 with lymph taken from vesicles of 
cowpox on the hand of Sarah Nelmes. 
The boy had cowpox, but after being 
inoculated with smallpox on July 1 he 
did not catch it. And from that day 
Jenner devoted his life to proving the 
value of cowpox as a protective agent. 
Taken up by the better classes, vaccina- 
tion was extended among the poor by 
workers led by John Ring” and George 
Pearson. Although a drop in the vast 
number of cases of smallpox occurred 
after the epidemics of 1796, 1798 and 
1800 this may have been not entirely 
due to the increase of vaccination, but 
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may also be due to the fact that one at- 
tack of smallpox renders the patient im- 
mune. Too, it was learned after a re- 
currence of a virulent epidemic that 
the operation had to be repeated for 
complete protection. Thoroughly at- 
tacked on scientific grounds to prove it 
useless, vaccination nevertheless has 
caused deaths from smallpox to drop to 
the vanishing point in vaccinated and 
revaccinated communities while it flour- 
ished elsewhere.* 


‘THE PERIOD OF ENGLAND’S STRUGGLE FOR 
EXISTENCE (1802-15) 


Just after the opening of the nine- 
teenth century the medical profession 
in England was in a gloomy, mediocre 
condition. William Hunter had died 
in 1783, Percivall Pott in 1788 and John 
Hunter in 1798, leaving Baillie,® 
Brodie,** and Abernethy as the only 
names left from the age of George 11 
which stood out above mediocrity. 

In spite of the attempted reorganiza- 
tion with a new charter granted in 1800, 
the College of Surgeons had fallen into 
bad hands; the College of Physicians 
and the Apothecaries’ Society remained 
steady, however. Doctors were not ex- 
amined before a permit to practice was 
given, but most of them in large towns 
belonged to one of the three societies. 
The College of Physicians’ members 
were usually graduated from the older 
universities, while the other two groups 
required potential members to be ap- 
prentices and to pass examinations.® 

A Society of Associated Apothecaries 
and Surgeon-Apothecaries was formed 
in 1813 with Dr. Mann Burrows® at its 
head when the glass tax almost wiped 
out the profits of the apothecaries, who 
were paid for medicines they supplied 
and not for their advice.” This Society 
and the two Colleges defeated a project 
to create an examining board inde- 
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pendent of all the existing corporations. 
The Associated Apothecaries eventually 
had introduced into Parliament a new 
bill to establish the legal practice of 
medicine substantially on its present 
basis; the College of Physicians ap- 
proved the bill, while the College of 
Surgeons stood aloof. The bill passed 
on January 15, 1815. 

Vaccination progressed in this period 
in England, many persons being vac- 
cinated due to the enthusiasm of Ring 
and others. Deaths due to smallpox in 
London fell to 622 in 1804 and 751 in 
1811 at a time when the total number 
of deaths from all causes was 17,000. 
This smallpox average compares favor- 
ably with the 1200 to 2000 annual aver- 
age deaths of the 1761-1800 period. 
Power seems to feel that “It is doubtful 
whether or not the whole of this in- 
crease, or even its major part, was not 
due to a natural decline in the course 
which marks the course of every en- 
demic disease after a period of unusual 
activity.’ 

Dr. Edward Jenner” was voted, after 
a favorable investigation of vaccination 
by the House of Commons in 1802, a 
sum of ten thousand pounds. Parlia- 
ment voted twenty thousand pounds 
more on July 29, 1807; and one year 
later, on June 8, 1808, the National 
Vaccine Establishment was created.” 

Although several fatal epidemics of 


measles were reported in the seven-— 


teenth and eighteenth centuries it was 
not until the end of the eighteenth that 
measles,°* whooping cough” and scarlet 
fever assumed their deadly attitude to- 
ward children. Deaths from whooping 
cough rose from none in 1704 and 1705 
to 573 In 1780, but this disease’s in- 
crease was due to more accurate check- 
ing and nomenclature. It was not a new 
disease, convulsions from it having pre- 
viously been set as the cause of death 
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rather than the real cause. Scarlet-fever 
epidemics marked the beginning of the 
nineteenth century,” but not until later 
in the century did the disease reach its 
highest mortality. Dysentery greatly de- 
creased, almost ceasing to be an epi- 
demic after its fatal years 1758-62 and 
1780-82." The large decrease in the 
number of deaths due to typhus and 
other continuous fevers in the 1802- 
1815 period was coincident with the 
prosperity caused by higher wages re- 
sulting from war expenditures. 

‘The Army Medical Service was reor-~ 
ganized in 1799. There was no interme- 
diate grade between the members of 
the Medical Board and the Inspector- 
General, usually civilians, and the regi- 
mental surgeons. Nominated by their 
regiments after an examination first by 
the Surgeons’ Company and later by a 
special board, the surgeons were even 
on some matters independent of their 
commanding officers. They deducted 
four shillings a week from each sick 
soldier’s pay, this man in turn getting 
the best food and the freshest meat; 
wine and malt liquors were furnished 
by the government. Hospital beds were 
provided for 4 per cent of the strength. . 
A nurse receiving a shilling a day was 
secured to prepare slops and comforts 
for the sick and injured, to wash and 
occasionally assist in the administration 
of medicines and to cook their rations.” 


THE GROWTH OF MEDICAL EDUCATION 
(1815-40) 

There are many reasons for the fact 
that the history of medicine during the 
nineteenth century is of interest. The 
restlessness of the first years of that pe- 
riod was a fitting prelude to the great 
activity that was to come; and the dumps | 
into which the profession found itself 
cast for the few years after the close of 
the preceding era of scientific ad- 
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vance’™ served only to accentuate the 
magnificent achievements in the medi- 
cal field after 1815. 

The way was well prepared, then, for 
a great expansion. The immediate re- 
sult of the educational requirements be- 
ginning to be forced upon physicians 
and apothecaries was to foster a spirit 
of criticism and careful evaluation of 
new and old ideas. Such a condition was 
bound to accomplish much toward lib- 
eral examination of old interpretations 
of medical facts and encourage a wealth 
of research to prove or disprove these 
facts and uncover new ones. 

Most of the advances in the pure 
sciences, and in the science, also, of 
medicine, up to 1850 were made by the 
French." Thus England, while not 
slower to take up the advances in scien- 
tific procedures than were other coun- 
tries, was not at this time making her 
full contribution of invention. Princi- 
pal medical names which come down 
to us from this time are those connected 
immortally to certain morbid condi- 
tions: Bright,’ Graves’ and Stokes.’ 

As it began to be seen that medicine 
waited more and more upon fuller de- 
velopment of physics, chemistry and bi- 
ology, there arose a demand for better 
education of those who were to practice 
medicine. Previous to this time, and 
well into the 1800's, there were no re- 
strictions upon practice. Says D’Arcy 
Power: 


The medical practitioners in England 
at the beginning of this century were the 
physicians, the surgeons, and the apothe- 
caries; beneath these three recognized 
classes were a group of nondescript per- 
sons calling themselves surgeon-apothe- 
Caries, men-midwives, cuppers, tooth- 
drawers, compounders and dispensers of 
medicines.?% 


Of all these only the first three had 
gained even the rudiments of learning 
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in their profession; the great mass of 
general practitioners worked on knowl- 
edge gathered empirically from their 
own narrow experience. The physicians, 
surgeons and apothecaries worked un- 
der rules laid down by their own Com- 
panies, admission to which was gained 
by examination; but there was no na- 
tional law preventing anyone from 
practicing without the loose restrictions 
laid down by these Companies; a man 
had only to set himself up in business 


in order to earn his livelihood healing 


other people. 

A new era in medicine, then, was 
opened in 1815, by the passage through 
Parliament of the Apothecaries’ Act. 
Some attempt had been made before in- 
troduction of the Act to secure the sup- 
port of the Physicians’ and the Sur- 
geons’ Companies for a similar law 
applicable to their own branches of the 
profession, but such support was not 
forthcoming. They apparently pre- 
ferred not to be interfered with, in deal- 
ing with their own affairs and admitting 
persons to their membership, by the 
government.’ 

Nevertheless, an act was sponsored by 
the apothecaries, and its result was to 
prohibit from practicing as an apothe- 
cary any person who had not served an 
apprenticeship to an apothecary of not 
less than five years and could produce 
evidence of sufficient medical education 
and good character. Druggists and 
chemists were not included under the 
terms of the Act, and the licensing 
powers of Oxford and Cambridge Uni- 
versities specifically were exempted 
from its provisions.’ 

The Apothecaries’ Act of 1815, defi- 
nitely introduced a new note into the 
medical profession. Up to that time the 
state had required no one to produce 
evidence of his ability to function well 
as a practitioner. Only the Army and 
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Navy required examinations of their 
medical men. The new law resulted in 
a great impetus to medical education. 

The immediate result of the new de- 
mand was the coming into being of a 
large number of private schools. Al- 
though these slowly died out again they 
infused into British medical education 
some much needed new blood. For the 
conservatism of teachers in the hospital 
schools which had reached nearly to 
stagnation was stirred and set into a 
current again by the progressive meth- 
ods of private teachers.’ These schools 
were, by the opposition of the hospital 
schools, finally forced out of existence; 
but their methods and principles were 
taken up later bythe Colleges of Physi- 
cians and Surgeons.’ | 

Despite these attempts, however, 
medical education in England fell far 
behind even other parts of the British 
Isles. Clinical methods of instruction 
were ancient’; students coming to Lon- 
don from Edinburgh or Dublin, where 
the clinical methods of Paris and 
Vienna were fully appreciated, stopped 
to look as one would visit a museum 
and then proceeded on their way to 
cities of the Continent to pursue their 
studies. Until the passage of the Anat- 
omy Act in 1832, providing that all un- 
claimed bodies should go to the medical 


schools, there was no provision for ob- 


taining cadavers. Teachers were forced 
to pay high prices to wretches known as 
“resurrectionists” or “body snatchers,”’ 
who recovered bodies from gibbets and 
out of graves. ‘This practice led to fright- 
ful abuses, culminating, in 1827, in the 
apprehension and arrest of two such 
creatures, Burke and Hare, who were 
murdering various unimportant and 
unknown people and selling their 
bodies to the medical schools." The 
victims were intoxicated and then suf- 
focated by holding a hand tightly over 
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the nose and mouth (“Burking”’); the 
bodies were then innocently. taken to 
some anatomist who paid for them and 
asked no questions. 

The public storm of horror which 
broke over the Burke and Hare Case™ 
served as a stimulus to Parliament, 
which used up four years in an investi- 
gation, finally passing the Act in 1832. 
Subsequent to this act, although instruc- 
tion in medicine improved little for a 
number of years, the teaching of sur- 
gery showed quick improvement. To a 
large extent was this due to teaching of 
the great surgeon Sir Astley Paston 
Cooper, a pupil of John Hunter and 
surgeon at Guy’s Hospital.” The field 
of pathology, also, began to be more 
fully developed and taught, explored 
by such men as Wardrop,** Bright,’ 
Hodgkin™ and Addison.’*® ‘These men 
laid the way for the great period of sci- 
entific development which followed 
upon the Anatomy Act. 


UNIFICATION OF THE PROFESSION (1840-67) 


Subsequent to the Anatomy Act of 
1815 came a period of great develop- 
ment in the science of anatomy. With 
subjects for dissection more easily avail- 
able it eventually became the rule for 
each student to conduct his own dis- 
section instead of attending upon dem- 
onstrations given by the instructor. 
Anatomy treatises achieved greater ac- 
curacy and more complete results, and 
their illustrations became more and 
more perfect. Outstanding among the 
anatomists of the first half of the cen- 
tury was Sir Charles Bell,*** a surgeon, 
anatomist and artist whose drawings of 
the brain and nervous system have never 
been surpassed. 

Not only did the Act greatly benefit 
the study of anatomy. Cadavers were 
now available in a sufficiently plentiful — 
supply that they could begin to be used 
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for purposes of instruction in surgery. 
Consequently there resulted a great ad- 
vance in surgical procedures which cul- 
minated at the time of the invention of 
anesthesia; at that time operations were 
being performed with remarkable 
speed.’*” After the introduction of the 
use of nitrous oxide and chloroform as 
anesthetics operative procedure was de- 
liberately slowed down to enable the 
surgeon to achieve greater accuracy. 
Further impetus to the science of the 
practice of medicine was given when 
physicians, through the use of accurate 
instruments, were enabled to make 
more scientific diagnoses than was pos- 
sible in the days when it was necessary 
to determine the nature of the disease 
from the aspect of the patient. Although 
the clinical thermometer had been used 
in the previous century and was rein- 
troduced in 1844 by Dr. John Davy,"* 
its function and usefulness were not ap- 
preciated until the publication of Wun- 
derlich’s book in 1868."° The stetho- 
scope was being constantly improved, 
and numerous treatises on its use were 
published,’ insuring accuracy of diag- 
nosis in thoracic diseases thought im- 
possible in the previous century. A 
wealth of new precision instruments, 
the laryngoscope, the otoscope and such 
other aids to effective diagnosis as the 


_ various specula, were likewise added to 


the physician’s aids during this period. 

The result of all this embodiment of 
the element of certainty in the physi- 
cian’s work was to create in medicine a 
new science. The old methods of snap 
diagnosis slowly disappeared along with 
sleight-of-hand surgery, and art began 


_ to go hand in hand with the scientific 


method. 

Contingent upon the development of 
medicine as a science came, of course, 
the necessity for a better education in 
order that men might be better quali- 


fied to practice. Training in the funda- 
mental sciences appeared to be neces- 
sary not only for the advanced research 
workers but also for the ordinary run 
of practitioners, in order to train their 
minds to the more and more specialized 
lines of thought necessary for an under- 
standing of medical problems. Higher 
medical education, too, took new forms 
which, with the amassing of intricate 
and significant details of anatomy, pa- 
thology and symptomology began to 
take up greater amounts of time in ever 
narrowing fields. 
The result of this, of course, was spe- 
cialism. As early as 1804 the Royal Lon- 
don Ophthalmic Hospital was founded, 
devoting its space exclusively to diseases 
of the eye.* Excluding midwifery, 
ophthalmology is probably the oldest of 
the specialties’; following close upon 
it in the early nineteenth century came 
orthopedic surgery (ca. 1830) and, al- 
though laryngology did not come into 
existence until about 1860, aural sur- 
gery was a distinct specialty much ear- 
lier. 
Principal of the specialties which pri- 
marily had been the concern of the 
Army Medical Service during the 
1700's was the public health. Certain 
physicians had made, previous to 1800 
and even after that time, contributions 
to this field without fully recognizing 
their significance. Epidemiology, how- 
ever, became a serious study after the 
importance of Jenner’s work was appre- 
ciated and the Board of Health was cre- 
ated, bringing into existence the new 
system of registering births, deaths and 
marriages on July 1, 1837.'? Although 
the sciences of public health and state 
medicine were at this time undevel- 
oped, certain significant facts were being 
remarked. The foundations for the 
growth of the science were laid when 
Sir Edwin Chadwick, who, as Secretary 
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to the Poor Law Commissioners, ad- 
dressed a letter to Lord Russell, then 
Home Secretary, pointed out that pre- 
ventable disease was a result of pauper- 
ism.’ 

Thereafter laws concerning the pub- 
lic health began to be made. The state 
first recognized its responsibilities in 
this direction when, in 1840, a law was 
passed prohibiting (and making a penal 
offense) the inoculation of smallpox and 
establishing a system of gratuitous vac- 
cination for the poor.’ The real begin- 
ning of public health measures was em- 
bodied in the Act of 1846 “for the 
Removal of Nuisances and the Preven- 
tion of Epidemic Disease.’’*** From this 
time on, epidemiology and preventive 
medicine assumed significant rdles in 
the development of state medicine, and 
Parliament, suddenly imbued with a 
sense of responsibility for the health of 
_ British subjects, turned to further work 
in the field of medicine. | 

The subject upon which the eyes of 
the lawmakers now fell was one that 
had long needed their attention. Up to 
1858 the medical profession in Great 


Britain had no legal status. The Apothe- 


caries’ Act of 1815, had fixed certain reg- 
ulations intended to govern qualifica- 
tions for the practice of that particular 
branch; but by and large the physicians 
and surgeons and the vast realm of 
pseudo-scientific practitioners beneath 
them were legally not existent. 

The growth of specialism, the intro- 
duction into the profession of a vast new 
science which tremendously compli- 
cated matters of education and proper 
selection of practitioners for fitness, had 
scattered the efforts of the various medi- 
cal governing bodies. There were, in 
England, by the middle of the century, 
twenty-two examining boards, each 
with special privileges and powers in its 
own field, some with powers enor- 
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mously disproportionate to their func- 
tions.” It is certainly not surprising, 
then, that qualifications for practice 
varied widely among the different or- 
ganizations, and that standards suffered 
greatly as a result. 

Taking the bull by the horns Parlia- 
ment passed, in 1858, the Medical 
Act,’° which, although it did not by law 
improve conditions of disorganization, 
did give a legal definition to the medical 
profession, giving, in effect, a statutory 
constitution to the medical bodies of the 
United Kingdom. Under this Act, a 
Medical Register was established by 
which the public and the courts might 
distinguish between those properly 
qualified to practice and pretenders not 
lawfully so qualified. A council was 
created from among the recognized 
bodies (the two Colleges and the Apoth- 
ecaries’ Society) for the purposes of 
the Act and empowered to strike from 
the Register the name of any person 
convicted of a crime or whose conduct 
was deemed improper; and the Council 
was further authorized to impeach be- 
fore the Privy Council any examining 
body which gave its diploma upon in- 
sufficient preparation.’*® 

Although the Act failed to provide 
for a complete examination™’ it did re- 
sult in an immediate unification of the 
profession and a noticeable rise in the 
standards of education. The impeach- 
ment clause gave a power to the Coun- 
cil that showed response to a long-felt 
need; it now remained to define legally 
what was meant by adequate prepara- 
tion, and this was done in the amend- 
ment to the Act passed in 1870. 

Improvements in methods now pro- 
gressed at an exciting rate. New observa- 
tions on the part of morbid anatomists 
and clinicians added vastly to the effec- 
tiveness of diagnosis, and new methods 


SOCIAL IMPLICATIONS OF THE History OF MEDICINE 


of treatment, largely the results of clin- 
ical experimentation in Continental 
centers, rapidly followed. Surgery, too, 
was given a tremendous revival by the 
discovery and improvement of anesthe- 
sia,'** and following the reports of Pas- 
teur and Lister’® upon their work on 
antisepsis, surgeons were able to open 
the abdominal and thoracic cavities, 
performing successfully previously im- 
possible operations. 

The nineteenth century was so full 
of amazing developments that few could 
compass immediately their whole sig- 
nificance. On the eve of the discovery 
of the x-ray with its great possibilities 
for research and diagnosis men made 
bold to say that all was then known 
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about the human body in normal and 
disease conditions that any mortal could 
ever hope to know. The past century, 
particularly up to 1870, was one of a 
great opening out of medicine’s possi- 
bilities which gave men of true scien- 
tific humility a glimpse of what yet re- 
mained to be accomplished, a vast field 
whose horizon recedes ever farther with 
each new discovery. The fact that prog- 
ress was made during the fifty years 
after 1820 equal to all the progress of 


medicine in recorded history before 


that time simply serves to show the 
rapidity with which progress may con- 
tinue to be made with an always in- 
creasing supply of unanswered ques- 
tions at hand. | 
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vir and Elizabeth; he opposed the 
opinion that gunshot wounds were 
“poisoned” and advocated simple 
treatment. (Ibid., p. 417.) 


32. John Banister (1575) was an eminent 


34- 


35 


36 


surgeon of Nottingham, who wrote 
several learned works. (Loc. cit.) 


. John Woodall was in 1589 surgeon of 


the troops Elizabeth sent to Henry Iv 
of France, and after returning to Eng- 
land wrote much and: became surgeon 
to the East India Company and St. 
Bartholomew’s Hospital in 1615. (Loc. 
cit. 


Johannes Cains (John Kaye or Key, 1510- 


43) was the first in England: to hold 
public dissections of human bodies, 
doing so at Henry vim’s command. 


(Ibid., p. 372.) 


. Dr. Butts, ordinary physician to Henry 


VIII, was immortalized by Shakespeare. 
(Ibid., p. 413.) 


- William Harvey (15'78-1657), the great- 


est man in all English medicine and 
whose work exerted a greater influ- 
ence on modern medicine than any 


other man, proved that “the heart 
acts as a muscular force-pump in pro- 
pelling the blood along and the 
blood’s motion is continual, continu- 
ous, and in a cycle or circle.” Garrison, 
op. cit., pp. 177-180. Cf. also Baas, 
Op. cit., pp. 527-530; Osler, op. cit., 
pp. 163-174; Clendening, “Behind the 
Doctor,” pp. 69-91; and many other 
works, including D’Arcy Power, “Wil- 
liam Harvey” (in “Masters of Medi- 
cine’); London, 1897. 


37- William Cheselden (1688-1752), a patron 


of boxing and a good draughtsman, 
became surgeon to St. Thomas’s Hos- 
pital in 1718, wrote an atlas of osteol- 
ogy and was perhaps the most rapid — 
of all the pre-anesthetic operators, 
performing a lithotomy in fifty-four 
seconds. His social and professional 
status is embalmed in Pope’s couplet: 
I'll do what Mead and Cheselden advise 
To keep these limbs and to preserve these 
eyes. 
(Garrison, op. cit., pp. 272-273; Baas, 
op. cit., p. 273; Power, “Medicine in 
the British Isles,” p. 32.) 


38. For Percival Pott and William and John 


Hunter, cf. infra. 


39. Power, “Medicine,” in Traill, op. cit., 


53422. 
40. Ibid., p. 423. Cf. Power, “Medicine in the 


British Isles,” p. 32; Seelig, op. cit., 
p- 145. (Pott is immortalized by the 
fracture of the tibia, an injury that he 
himself ‘sustained through a fall in 
the street, and the tuberculous dis- 
ease of the spine, both named after 
him. Cf. Haggard, “The Lame, the 
Halt and the Blind,” pp. 297-307; Gar- 
rison, op. cit., pp. 273-274; Baas, op. 
cit., p. 674; Haggard, “Devils, Drugs 
and Doctors,” p. 317.) 


41. Cf. Garrison, op. cit., p. 267; Baas, op. 


cit., pp. 685-687; Clendening, “The 
Human Body,” pp. 308-314; Clenden- 
ing, “Behind the Doctor,” pp. 324-336; 
Power, “Medicine in the British Isles,” 
pp. 38-40; Power, “Medicine,” in 
Traill, op. cit., 5:423; Haggard, “The 
Lame, the Halt and the Blind,” p. 
136; Haggard, “Devils, Drugs and Doc- 
tors,” pp. 3-43. 


42. Smellie (1697-1763), a Scotsman, came to 


London at a time when midwifery 
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conditions were so bad it was seriously 
discussed throughout the country 
whether Mary Tofts, the wife of a 
laborer at Godalming, had or had not 
given birth to litters of rabbits. Smel- 
lie, in 1752, published “Theory and 
Practice of Midwifery,” the founda- 
tion of scientific obstetric medicine 
which discarded the old ideas and su- 
perstitions. Cf. Power, “Medicine in 
the British Isles,” pp. 60-61; Baas, op. 
cit., p. 685; Garrison, op. cit., pp. 267- 
268; Haggard, “Devils, Drugs and 
Doctors,” pp. 46-48. 


43. Douglas (1676-1742) discovered the peri- 


toneal pouch and enjoys the question- 
able honor of having his name asso- 


ciated for all time with the most. 


highly infective portions of the intes- 
tinal tract. Cf. Seelig, op. cit., p. 131; 
Garrison, op. cit., p. 261; and Baas, 
op. cit., pp. 676, 689. 


44. The two Gregoire brothers improved 


the “Palfyn’s hand” obstetrical for- 
ceps, adding to it a kind of lock and 
above all fenestrated blades, also 
founding in 1720 the Hétel Dieu, the 
first obstetrical clinic for physicians. 
Cf. Baas, op. cit., p. 680. 


45. On both John (1728-93) and William 


Hunter (1718-83) cf. Baas, op. cit., pp. 
675, 686; Garrison, op. cit., pp. 268- 
269, 274-278; Seelig, op. cit., pp. 144- 
145; Power, “Medicine in the British 
Isles,” pp. 61-62; Lambert and Good- 
win, op. cit., pp. 160-166; Clendening, 
“Behind the Doctor,” pp. 249-258, and 
many others, including Stephen Paget, 
“John Hunter” (in “Masters in Medi- 
cine,” London, 1897) and R. G. Fox, 
“William Hunter’ (London, 1901). 


46. On the whole field of pathology cf. E. 


Plong, “A History of Pathology” 
(Balt., Williams and Wilkins, 1928); 


_also on eighteenth century in Eng- 


land cf. Baas, op. cit., pp. 700-702, 
Garrison, op.-cit., 283-286, Osler, op. 
cit., pp. 184-189, and Clendening, 
“The Human Body,” pp. 323-384. 


47. Cf. Garrison, op. cit., pp. 259-266. 
48. Power, “Medicine,” in Traill, op. cit., 


53423. 


49. There is annually delivered in his honor 


in London an oration on some surgi- 
cal topic. 


50. 
51. 


52. 


53- 


56. 


57: 


58. 


59- 


Now in Glasgow. 

Cared for by the Royal College of Sur. 
geons of England at Lincoln’s Inn 
Fields. 

Cf. Power, “Medicine” in Traill, op, 
cit., 5:424; Garrison, op. cit., pp. 330- 
331; Baas, op. cit., pp. 787-788; Osler, 
op. cit., pp. 178-179; Power, “Medicine 
in the British Isles,” pp. 24-38. 

Sharp (170078) was eminent in almost 
every department of surgical art and 
in his “Critical Inquiry into the Pres- 
ent State of Surgery” (1750) he called 
attention of his English colleagues to 
the advances made by the French in 
the science and art of surgery. It was 
Sharp who began private medical 
teaching at the request of some naval 
surgeons. Baas, op. cit., p. 674; Power, 
“Medicine in the British Isles,” p. 33. 


. The first course netted Hunter seventy 


guineas, and when Matthew Baillie 
retired from its management at the 
end of the century he received four 
hundred pounds for his share in the 
good will. The school continued until 
1831. 

Power, “Medicine in the British Isles,” 


33- 

Power, “Medicine,” in Traill, op. cit., 
5425. 

The first chair in clinical medicine in 
Great Britain was established in Edin- 
burgh in 1741 with John Rutherford 
as its incumbent. Not until 1780 did 
Oxford obtain a similar chair. Baas, 
op. cit., p. 738; Osler, op. cit., p. 194, 
sets the Edinburgh date as 1747. 

Baas, op. cit., p. 600; Power, “Medicine,” 
in Traill, op. cit., 5:425; Power, 
“Medicine in the British Isles,” pp. 
54-58. 

The London Bridge Railway station 
now stands on this site. 


. Baas, op. cit., p. 600, says: “England re- 


ceived in 1757 a ‘Society of Phy- 
sicians’ of London and in Edinburgh 
a society of similar name was formed 
as early as 1731,” and H. E. Hander- 
son, the translator of Baas, adds in a 
footnote, “I am not quite certain as 
to what associations these titles refer. 
The only medical societies of note 
founded in Great Britain in the eight- 
eenth century of which I am ac- 
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67. 


quainted are “The Royal Medical 
Society of Edinburgh’ (1737), “The 
Medical Society of London’ (1773) and 
Pils Abernethian Society of London’ 


(179 


61. PM Sn “Medicine i in the British Isles,” 


pp. 14-24; Power, “Medicine,” in 
Traill, op. cit., 5:425-426; Haggard, 
“Devils, Drugs and Doctors,” pp. 297- 
298; Haggard, ‘““The Lame, the Halt 
and the Blind,” pp. 118-128; Garri- 
son, Op. cit., pp. 331-332; Baas, op. cit., 
pp. 768-770. 


62. These figures and dates are from Power, 


“Medicine in the British Isles,” p. 19. 
In his earlier work in Traill’s “Social 
England,” 5:425-426, his dates are dif- 
ferent: York, 1740; Exeter, 1741. 


63. Power, “Medicine in the British Isles,” 


p- 21. Even as late as 1828 reforms 
had not come, as this story related by 
Power shows: One bitterly cold night 
that year William Marsden, a pupil 
of John Abernethy, found lying on the 
steps of St. Andrew’s Church a girl 
of eighteen, nearly dead of disease and 
starvation. She had been refused ad- 
mission to St. Bartholomew’s, hardly 
a stone’s throw away, because she had 
neither money nor a governor's letter. 
He cared for her, started agitation, 
had the whole system abolished and 
the “Royal Free Hospital” created. 


64. Cf. Garrison, op. cit., p. 251; Baas, op. 


cit., pp. 706-711, 715; Haggard, “Dev- 
ils, Drugs and Doctors,” pp. 281-282; 
Power, “Medicine,” in Traill, op. cit., 
5:426ff. 


65. Pringle (1707-68) is the founder of mod- 


ern military medicine and the origi- 
nator of the Red Cross idea. He also 
named influenza and correlated the 
different forms of dysentery. Cf. Baas, 
op. cit., p. 650; Clendening, “Behind 
the Doctor,” p. 235; Garrison, op. cit., 
p. 293; Haggard, “Devils, Drugs and 
Doctors,” p. 133; Haggard, “The 
Lame, the Halt and the Blind,” pp. 
187-189; Power, “Medicine,” in Traill, 
op. cit., 5:426-427. 


66. Blane (1749-1834) recommended lime 


juice for scurvy in his “Observations 
on the Diseases of Seamen” (1785). 
Garrison, op. cit., p. 294. 


7 1. 
72. 
73- 
74- 


76. 


77: 


78. 


79- 


80. 
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Clendening, “Behind the Doctor,” pp. 
225-236; Haggard, “The Lame, the 
Halt and the Blind,” pp. 355f.; Power, 
“Medicine,” in Traill, op. cit., 5:426. 


68. An herb or plant of the cabbage kind. 
69. 
70. 


Garrison, op. cit., p. 293; Power, “Medi- 
cine,” in Traill, op. cit., 5:427. 

The rule remained loosely in force and 
was placed on an absolute basis 
through Henri Dunant in the 1864 
Geneva Convention. 

Cf. Baas, op. cit., p. 798; Garrison, op. 
cit., p. 294. 

Power, “Medicine,” 
53427. 

This was the fourth Black Assize; three _ 
were in the sixteenth century, one 
each at Oxford, Cambridge and 
Exeter. 

Haggard, ““The Lame, the Halt and the 
Blind, ” pp. 186-194; Power, “Medi- 
cine,” in Trail, op. cit., 5:427. 

The tax was originally imposed in 1696 
and in 1710 houses of twenty to thirty 
windows paid ten shillings, those with 

_more windows twenty shillings. Cf. 
loc. cit.; and Haggard, op. cit., pp. 
189-192. 

Cf. Baas, op. cit., p. 715; Power, ““Medi- 
cine,” in Traill, op. cit., 5:428; Power, 
“Medicine in the British Isles,” p. 23. 

In-patients were inoculated there until 
1821, although vaccination had re- 
placed this for out-patients in 1807. 

Garrison, op. cit., p. 326, mentions 
Ranby (see above); Hawkins is only 
mentioned by Power, “Medicine,” in 
Traill, op. ctt., 5:428; Peter Middle- 
ton (died 1781) is cited by Baas, op. 
cit., p. 808 as a native of Scotland who 
in 1750 with Dr. John Bard injected 
and dissected by public permission the 
body of a criminal before a class of 
students, and became later a profes- 
sor at Kings College, New York City. 

Power, “Medicine,” in Traill, op. cit., 
52428. 

Concerning smallpox, vaccination and 
Jenner cf. Seelig, op. cit., pp. 146-147; 
Baas, op. cit., pp. 709-711, 729-730; 
Garrison, op. cit., pp. 245, 303-306, 
335; Power, “Medicine,” in Traill, op. 
cit., 5:428-429; Power, “Medicine in 
the British Isles,” pp. 62-63; Haggard, 
“The Lame, the Halt and the Blind,” 


in Traill, op. cit., 


Ley 
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pp. 216-226; Haggard, “Devils, Drugs 
and Doctors,” pp. 220-232; Osler, op. 
cit., pp. 198-200; Clendening, “Be- 
hind the Doctor,” pp. 204-224; Clen- 
dening, ‘““The Human Body,” pp. 340- 
349; Lambert and Goodwin, op. cit., 
pp. 230-238; Hale-White, “Great Doc- 
tors of the Nineteenth Century,” pp. 
1-22. 


81. Power, “Medicine,” in Traill, op. cit., 


5:428. 


82. Ring (1752-1821) supplied the virus for 


the first American vaccination in 1800. 
Baas, op. cit., p. 711. 


83. The practice of vaccination has since 


become compulsory among all the 
more highly civilized nations and al- 
though absolute immunity is not con- 
ferred, the individual is protected for 
a varying length of time from small- 
pox’s worst effect or he escapes with 
a mild form of the disease. 


84. For the whole period cf. Power, “Medi- 


cine,” in Traill, op. ctt., 5:554-557; 
Baas, op. cit., pp. 1042-1049, 1087- 
1093; Garrison, op. cit., pp. 350-361; 
Seelig, op. cit., pp. 146f.; Haggard, 
“Mystery, Magic and Medicine,” pp. 
g2f 


85. Matthew Baillie (1761-1823) was one of 


five Englishmen (the others were John 
Radcliffe, Richard Mead, Adam As- 
kew, William Pitcairne) who were 
made famous by “The Gold Headed 
Cane,” essays by William Macmichael 
(1827). Osler, op. cit., p. 198; Clenden- 
ing, “Behind the Doctor,” p. 328; 
Seelig, op. cit., p. 145; Garrison, op. 
cit., p. 270; Baas, op. cit., pp. 701-702. 
Baillie, a son of Hunter’s sister, one 
of the most eminent pathological anat- 
omists, always kept in view the prac- 
tical aims of medicine. He published 
in 1794 the “Atlas of Morbid An- 
atomy,” the first important book in 
the English language on the topic. 
One of the plates represents a lung 
and is an illustration of the disease 
called “emphysema.” The lung, ac- 
cording to Dr. Charles Singer, was 
that of Dr. Samuel Johnson: its state 
accounts for the “heavy form, rolling,” 
and the “puffing” of Macaulay’s de- 
scription. “So the great Cham is dead, 
and here is dry little Dr. Baillie cut- 


ting him up as if he were any other 
piece of flesh. Why not,” says Clen. 
dening. 


86. Sir Benjamin Collins Brodie (178s. 


1862) acknowledged head of the medi- 
cal profession in London for over 
thirty years; his income often averaged 
ten thousand pounds yearly; “his yo- 
cation was more to treat limbs than 
remove them.” President of the Royal 
College of Surgeons, he nevertheless 
once wrote to an almost unknown stu. 
dent, “I hear you are ill; no one will 
take better care of you than I; come 
to my country house till you are well,” 
making the student remain with him 
two months. Garrison, op. cit., pp. 
427-428; Baas, op. cit., p. 1045. 


87. Abernethy (1764-1831), professor of 


89. 


92. 
93- 


anatomy and surgery at the R. C. §. 
and John Hunter’s successor in Lon- 
don maintained the propriety of the 
internal treatment of surgical lesions. 
Although kind and generous at bot- 
tom he affected a brusque, downright 
manner with his patients on the 
ground that masterful rudeness wins 
confidence where amiability suggests 
weakness and so diminishes respect, 
Cf. Baas, op. cit., p. 676; Garrison, op. 
cit., pp. 278-279; Clendening, “Be- 
hind the Doctor,” pp. 283-288. In 
naming his prominent men Power 
includes only physicians, omitting the 
surgeons Jenner and Sir Astley Paston 
Cooper (1768-1841). Cf. Garrison, op. 
cit., pp. 421-423; Hale-White, op. cit., 
pp. 22-41. 

Power, “Medicine in the British Isles,” 
PP: 9-11, 27-37- 

This is possibly G. M. Burrows (177! 
1846), proprietor of a private asylum 
at Clapham and writer on causes, 
forms, treatments of insanity. Baas, 
Op. cit., p. g20. 


. Power, “Medicine,” in Traill, op. citt., 


5:555- 
. Ibid., p. 556. Figures quoted are from 


Power also. 

Cf. supra, p. 285. 

It is now part of the local government 
Board. 


. Cf. Garrison, op. cit., p. 335; Baas, op. 


cit., p. 730; Clendening, “Behind the 
Doctor,” pp. 156-240; Clendening, 


88. 
f 
> 
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“The Human Body,” pp. 70, 340; Os- 
ler, op. cit., p. 96; Power, “Medicine,” 
in Traill, op. cit., 5:556. 

95. Loc. cit.; cf. also Clendening, op. citt., 
p. 70; Clendening, “Behind the Doc- 
tor,” p. 157; Baas, op. cit., p. 730. 

g6. One epidemic was preceded by a re- 
markable one “of an apparently anal- 
ogous disease which is said to have 
carried off ‘myriads’ of cats.” Power, 
“Medicine,” in Traill, op. cit., 5:556. 

97. Cf. Osler, op. cit., p. 241; Haggard, “The 
Lame, the Halt and the Blind,” p. 
82; Clendening, “Behind the Doctor,” 
p. 240; Garrison, op. cit., p. 293; Baas, 
op. cit., p. 549, 729; Power, “Medi- 
cine,” in Traill, op. ctt., 5:556-557; 


Masters, “Conquest of Disease,” p. . 


234. | 

98. Cf. Hartzog, ““Triumphs of Medicine,” 
p. 293; Osler, op. cit., p. 222; Baas, op. 
cit., pp. 548-549, 728; Power, “Medi- 
cine,” in Traill, op. cit., 5:557. 

99. Loc. cit. Cf. also Power, “Nursing,” in 
“Medicine in the British Isles,” pp. 49- 
53; Haggard, “Devils, Drugs and Doc- 
tors,” pp. 167-168. 

100. Cf. supra. 

101. Garrison, op. cit., p. 408; it was during 
this period that the Frenchman Laén- 
nec (1782-1825) invented the stetho- 
scope and wrote the two editioris of his 
classic work, ““Traité de l’auscultation 
médiate” (1819 and 1826) on its use 
in the diagnosis of conditions of the 
thoracic organs. Cf. Garrison, op. cit., 
pp. 411-412; Baas, op. cit., pp. 1012- 
1013; Osler, op. cit., pp. 203-205. 

Richard Bright (1789-1858); was for 
twenty-three years (1820-43) physician 
at Guy’s where, besides his work in 
the wards and post-mortem room, he 
conducted lectures in materia medica 
and clinical medicine. He recorded, 
without theorizing, a vast number of 
facts concerning pathological condi- 
tions which he described so clearly as 
to leave an indelible impression on 
the reader. In 1827 and 1831 he pub- 
lished two volumes of “Reports of 
Medical Cases, Selected /with a View 
of Illustrating the Symptoms and Cure 
of Diseases by a Reference to Morbid 
Anatomy.” Volume 1 begins with a 
series of cases on which Bright based 


his “statements and conjectures re- 
garding the dependence of a peculiar 
class of dropsies on disease and irrita- 
tion of the Kidneys.” (Preface, p. 
viii). These furnish the first clinical 
description of Bright’s disease. On the 
life of Bright cf. Osler, op. cit., p. 204; 
Garrison, op. cit., pp. 419f.; Baas, op. 
cit., gooff.; Hale-White, op. cit., pp. 
64-84. 


103. Robert James Graves was chief physi- 


cian to the Meath Hospital and ‘one 
of the founders of the Park Street 
Medical School in Dublin. He was a 
leader, with Stokes, of the “Irish 
School” of physicians, and is chiefly 
remembered for his admirable de- 
scription of exophthalmic goiter, 
which disease now distinguishes his © 
name. His “Clinical Lectures” (1848) 
introduced many elements of diagno- 
sis now taken for granted, such as the 
“pin-hole pupil,” timing the pulse by 
a watch and, in treatment, discarding 
the old lowering or “antiphlogistic” 
treatment of fevers. Cf. Garrison, op. 
cit., p. 419; Baas, op. cit., p. 721. 


104. William Stokes, immortalized by his 


description (1842) of the Cheyne- 
Stokes respiration, was Graves’ col- 
league at Meath Hospital and Regius 
Professor of Medicine at Dublin. His 
treatise on diseases of the chest (1832) 
and of the heart and aorta (1854) 
have won him lasting fame. Cf. Hale- 
White, op. cit., pp. 124-143. 


105. Power, “Medicine,” in Traill, op. cit., 


6:64. 


106. Cf. ibid., p. 65. 
107. Ibid., p. 66. 
108. The system of medical education and 


examination in Great Britain is ex- 
tremely confusing. To this day, physi- 
cians and surgeons are licensed to 
practice not by the government but 
by their respective Colleges. The sys- 
tem as it now stands is fundamentally 
the same as when it first was intro- 
duced in 1494. For an excellent un- 
tangling of the way in which all this 
works cf. Baas, op. cit., pp. 787-791 
and Power, “Medicine in the British 
Isles,” pp. 24-37. Some history of med- 
ical education and a good description 
of the system now current can be got 
from these works. 


‘ 
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109. Garrison, op. cit., pp. 407-558. 
110. [bid., p. 447. 
111. The two culprits were not the only ob- 


jects of public vituperation. The hap- 
less scientist to whom the last body 
had been sold was Dr. Robert Knox, 
who was mobbed by a crowd during 
the trial and whose name was so be- 
smirched in the press and pulpit that 
his practice and teaching pursuits 
were ruined. Most historians incline 
to the belief that Knox was wholly 
innocent of any guilt in this case. Cf. 
notes to items 3130 and 5470, Osler, 
“Bibliotheca Osleriana.” 


112. Sir Astley Paston Cooper (1768-1841) 


was one of the pioneers in the surgery 
of the vascular system, in experimen- 


_ tal surgery and in the surgery of the 


ear. A comprehensive account of his 
life and accomplishments may be 
found in Hale-White, op. cit., pp. 22- 
42. Cf. also Garrison, op. cit., p. 479. 


113. James Wardrop (1782-1869), graduate 


of Edinburgh, is best known for his 
treatise on the pathology of the eye 
(1808) and his method of treating 
aneurysm by ligating on the distal 
side of the tumor. Cf. Garrison, op. 
cit., p. 480. 


114. Thomas Hodgkin (1798-1866) was a 


member of the Society of Friends, a 
philanthropist and reformer by na- 
ture. He was driven away from Guy’s 
Hospital because of his eccentric in- 
dependence. His fame is derived from 
his description of lymphadenoma, a 
condition previously vaguely out- 
lined (as he himself records) by Mal- 
pighi in 1665, and later (by Wilks, 
1865) labelled “Hodgkin’s disease.” 
His “Lectures on the Morbid Anat- 
omy of the Serous and Mucous Mem- 
branes” is one of the first contri- 
butions to English pathology. Cf. 
Garrison, op. cit., p. 423; Baas, op. 
cit., p. 916. 


115. Thomas Addison (1793-1860), a col- 


league of Bright at Guy’s, was “more 
the pathologic lecturer and diagnosti- 
cian than successful practitioner.” 
He was extremely productive of sig- 


‘nificant work: he was the first to use 


static electricity in the treatment of 
spasmodic and convulsive diseases 


(1837); and his great monograph: “On 


the Constitutional and Local Effects — 


of Disease of the Suprarenal 
sules” paved the way for study of the 
diseases of the ductless glands and 
gave the name of “Addison’s disease” 
to the suprarenal syndrome. Cf. Joe, 
cit.; Garrison, op. cit., p. 422; Hale. 
White, op. cit., pp. 106-123. 


116. Sir Charles Bell (1774-1842), the lead. 
_ ing British anatomist of his day, is 


now celebrated as a physiologist and 
neurologist as well. He had an un- 
common artistic gift and illustrated 
his own “System of Dissections” 
(1798), “Engravings of the Brain and 
Nervous System” (1802) and his 
Bridgewater treatise on the hand 
(1833). In 1811 Bell published “A 
New Idea of the Anatomy of the 
Brain and Nervous System” in which 
for the first time was noted that stim- 
ulation of the nerves of the anterior 
fasciculus along the spine would con- 
vulse the muscles of the back, while 
no such result could be produced by 
manipulation of the nerves of the pos- 
terior fasciculus. It was left, however, 
to someone else to draw the proper 
inferences from this experiment and 
distinguish between sensory and 
motor nerves. Cf. Hale-White, op. 


cit., pp. 43-63; Baas, op. cit., p. 1047. 


117. It is reported (cf. note 37) that Chesel- 


den, in 1723, performed a lithotomy 
in fifty-four seconds. The average 
time then was three minutes, al- 
though some patients were kept 
under the knife for as long as half an 
hour for this procedure. Cf. Garrison, 


Op. cit., Pp. 343. 


118. Power, “Medicine,” in Traill, op. cit., 


6:361. 


119. Carl Reinhold August Wunderlich 


(1815-77) was a German physician, 
professor of medicine at Leipzig. His 
treatise on the relation of animal heat 
to disease (1868) exerted a profound 
influence upon the whole science of 
medicine, as profound, probably, as 
Laénnec’s work on auscultation. The 
German’s theory has an interesting 
background in the mathematical and 
physical researches of Clausius, Helm- 
holtz and Sir William Thompson 


12 

1: 
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(Lord Kelvin) into the laws govern- 
ing heat transformations. Cf. Gar- 
rison, Op. cit., p. 431. 

120. Cf. Osler’s “Bibliotheca Osleriana,”’ 
items 1318-1339, 1918, 2351, 2604- 
2606, 2718, 3989 and 7721-7724. 

191. Power, “Medicine,” in Traill, op. cit., 
6:68. 

129, [bid., 6:193. The Public Health Act of 
1848 amended this law and made pro- 
visions for sanitation in cities and 
towns. Cf. Baas, op. cit., p. 921. 

123, Garrison, op. cit., p. 660; Baas, op. cit., 
p. 920. 

124. Power, “Medicine,” in Traill, op. cit., 
6:194. 

125. Despite acts of Parliament and attempts 


on the part of certain enlightened | 


but unfortunately isolated members 
of the Colleges of Physicians and 
Surgeons and of the Society of Apoth- 
ecaries, somewhat the same condition 
prevails in England now. Cf. Power, 
“Medicine in the British Isles,” pp. 
24°37: 

126. Power, “Medicine,” in Traill, op. cit., 

6:359. 

127. It was amended in this respect by the 
Medical Acts of 1870 and 1886. 

128. Nitrous oxide as an anesthetic was an- 
nounced by the American dentists 
Horace Wells and William Thomas 
Green Morton in 1844. This was fol- 
lowed shortly (1847) by the discov- 
ery of the anesthetic properties of 
chloroform by Sir James Young Simp- 
son, professor of obstetrics at Edin- 
burgh. Cf. Garrison, op. cit., pp. 505- 
506; cf. also the life of Simpson in 
Hale-White, op. cit., pp. 143-158. 

12g. Lister (1827-1912) probably is the great- 
est name in English medicine. His 
contribution of antisepsis to surgery, 
making possible the saving of count- 
less lives, is only one among his nu- 
merous gifts to medicine. Cf. Garri- 
son, op. cit., pp. 588-592; Baas, op. 
cit., pp. 921, 1006, 1030, 1049; Osler, 
“Evolution of Modern Medicine,” 
pp. 240-242; and the short life in 
Hale-White, op. cit., pp. 246-267. Cf. 
also for a bibliography of works by 
and about Lister, Osler’s “Bibliotheca 
Osleriana,” items 1675-1685, and 7725. 
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JAMES KILLPATRICK 
AND SMALLPOX INOCULATION IN CHARLESTOWN* 


By JOSEPH IOOR WARING, M.D. 
CHARLESTON, S. C. 


N APRIL 13, 1738, the ship 

London Frigate ended her 
long voyage from Guinea 
and reached her market in 
Charlestown with a cargo of slaves for 
the Carolina planters.' Unfortunately 
for the colonists, the vessel brought 
among the blacks several cases of small- 
pox which eluded the required quar- 
antine inspection performed under the 
threatening guns of Johnson's Fort, 
and became the sources of a violent 
epidemic. The disease “spread so ex- 
tensively that there were not a sufh- 
cient number of persons in health to 
attend the sick, and many persons per- 
ished from neglect and want... . 
There was scarcely a house in which 
there had not been one or more deaths. 
Inoculation was at this time first at- 
tempted with some success, and the dis- 
ease soon after abated.’ 

Smallpox had appeared in Charles- 
town on several previous occasions. 
The ancient practice of inoculation, 
possibly known to those very Guinea 
negroes whose illness started the local 
epidemic, had not been utilized in Eng- 
land until 1721, and within two months 
of its use there had been employed in 
Boston by Dr. Zabdiel Boylston, at the 
instigation of Cotton Mather. The vio- 
lent opposition which the practice re- 
ceived in New England may have been 
sufficient discouragement to the prac- 
titioners in Charlestown to prevent its 
trial. Until the epidemic of 1738 no 
mention of inoculation is found, except 


an article in the South Carolina Ga- 
zette* which gives only a brief descrip- 
tion and was apparently more an item 
of news than a matter for practical use. 

By June of 1738 so severely had 
Charlestown suffered from the on- 
slaught of the disease that the Gover- 
nor was led to proclaim a day of ‘‘Fast- . 
ing and Humiliation.” A promising 
report of the virtues of tar water as a 
preventive was crushed by the death of 
its author from smallpox. So numerous 
were the smallpox cases that the church 
wardens of the town were moved to 
open a special hospital for the care of 
the sick and dying. Meanwhile, inocu- 
lation had been suggested and begun 
by Mr. Mowbray, surgeon of a British 
man-of-war then in the harbor, and 
after some hesitation, the procedure 
was taken up by most of the local prac- 
titioners, not without much criticism 
from the minority. 

The South Carolina Gazette was 
from the start an opponent of the inocu- 
lators. Articles decrying the practice on 
moral grounds, and letters denouncing 
and defending it appeared with regu- 
larity. ‘The editor feared that inocula- 
tion would spread rather than check 
the infection. On June 1 he remarked 
that: 


We don't hear that the Smallpox 
spreads much in this Town, and there are 
very few that have it in the natural way, 
and all very favorably, but several being 
fond of having it, have been inoculated, 
and probably the distemper has been 


* Read before the Medical History Club of Charleston, March, 1937. 


gol 


> 


propagated more that way than it would 
have been trusting to Providence, and 
using prudent precautions in preparing 


N A LY 
ation, 


In THA. 


¢ 


POX, 


for BuckLawp, m Pen 


J. Mittan, near Charing Crof 


Fic. 1. 


the body in case of an attack. What suc- 

° cess the inoculators will have in those 
parts of the world we shall learn by those 
that have been willing to expose them- 
selves to the tryal.* 


Shortly thereafter he admitted that the 
“Distemper is becoming more epidem- 
ical,” blamed the spread on inocula- 
tion, and still preferred to be resigned 
to his fate. 

Despite this editorial opposition the 
practice continued and was quite suc- 
cessful in the opinion of those who 
used it. 


Besides Mowbray, the most enthu- 
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siastic of the inoculators was James 
Killpatrick, who dwelt for some time 
in Charlestown, and later returned to 
England to revive and popularize the 
methods which he had used in Caro 
lina. He tells the story of the epidemic 


.as follows: 


Perhaps it might not be very material 
to premise, that the Smallpox was im. 
ported’ into South-Carolina early in the 
year 1738; or that they endeavour with 
great Caution to prevent the Invasion of 
that, and other mortally contagious dis. 
eases, by appointing some physician to 
visit all ships from Africa at least; and by 
requiring an oath from all masters of 
such ships, that they are, and have been 
free from such distempers on the voyage. 
Yet whereever the error or fraud might 
be on this unhappy occasion, it was then 
introduced by a ship with slaves from 
some part of Africa. The ship, I think, 
arrived some time in February or March; 
neither did the distemper appear to 
spread with any extreme rapidity, or un- 
usual vehemence during those months, or 
even in April, and the beginning of May; 
while the weather continued but moder- 
ately hot; especially if we consider the 


numerous objects of it, who must have 


sprung up in the many years, wherein the 
province, with one inconsiderable excep 
tion, was free from it. For 14 or 15 years 
ago, it had been imported, but by the 
great public care to prevent its diffusion, 
there were but one, or two persons at 
most, who then died of it; and I believe 
it had scarcely seized ten, when it was en- 
tirely extinguished for that time. This oc- 
currence excepted, I am persuaded it had 
not been there in much less than 30 years 
before, I am positive not in twenty and 
upwards. While no extraordinary mot- 
tality ensued in the months already men- 
tioned, people who inclined to inocula- 
tion were censured by some, as forward 
to extend the infection, and _ no little 
warmth succeeded their altercations on 
the subject. And I remember particularly, 
a gentleman of the profession, who was 
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no early admirer of it, told me, he thought 
it would be no ways necessary in a Cli- 
mate, where we were so relaxed by the 
heat, that a mild disease must be the in- 
evitable consequence. Without pretend- 
ing to contest it much, I only replied, we 
were not yet fairly entered upon our heats 
(which are seldom violent there before 


June, tho’ it’s sensibly hotter, in general, 


than in England in the same months) but 


that possibly the great fervour of the . 


blood, in these heats, might prevent our 
being rematkably the better for relaxa- 
tion. 

But to digress no longer from the de- 
sign of this appendix, tho’ I have never 
understood that any person kept a precise 
account of the number of the inoculated, 
yet I have heard many computations, and 
never knew any estimate of less than a 
thousand inoculated persons of different 
colors, ages, etc. There were indeed very 
great numbers for the quantity of people 
there, and the few months in which it was 
celebrated. For being once begun, the ad- 
vantages were so undeniable, that a great 
majority applied it in their families, ig- 
norance, prejudice, and obstinancy itself 
being in a manner totally borne down 
and defeated by its irrefutable success. I 
shall, however, rather to come short than 
exceed, admit but 800 inoculated, which, 
as I have said, is considerably short of the 
lowest estimate I have heard of: but it is 
certain, that of these, only six whites, and 
two negroes died; none before June, nor 
after the middle of August, in which 
months, including July, the disease raged 
with exceeding mortality. I do not strictly 
remember the very Days either of their 
inoculation or decease, nor is it very ma- 
terial. They were as follow, viz. The Rev. 
Mr. Basset, Mr. Sterland, John Harris, 
Miss Roche, Miss Perroneau, a girl at 
Mr. Beal’s, besides a negro wench of Mrs. 
Blakeney’s, and another of Mrs. Hext’s. 
And tho’ I shall not make the least sub- 
traction from the debtors side of inocula- 
tion, for any suspicions the friends of 
physicians of the deceased might enter- 
tain of their previous natural infection; 


yet would it scarcely be consistent with 
the impartiality I have professed, to omit 
a summary account of the cases and con- 
stitutions of as many of them as have 
fallen in any measure under my notice; 
which may also introduce a few passing 
reflections, not inapposite to the present 
subject.® 


He goes on to give a summary of the 
fatal cases, of which one may be cited as 
an example of the author’s style: and 
discussion: 


Miss Roche was about ten months old, 
a very hale plump child, and a hoarse 
pipe for an infant. I was consulted about 
her inoculation, and advised deferring 
it till the fall, if they thought she could 
be preserved from infection in the mean 
time. The parents doubting this, and, 
being urged by my colleague, Thomas 
Dale, M.D., to inoculate her at all events, 
it was performed the 28th of June. She 
sickened the 6th of July following, in a 
violent manner, took a little puke, which 
operated four times, and a glyster, which 
produced one free stool, after 48 hours 
costiveness. She was very tense and hot 
all night; it was impossible to open a 
vein: She took a drachm and half of 
Diacodium, and had it repeated in better 
than an hour, which abated her fever and 
tension a little; but next morning every 
thing was exasperated, and she expired 
suddenly in convulsions. This physician 
who translated Lommius,® and some of 
the celebrated Dr. Friend’s works, abused 
my practice on this occasion very ungen- 
erously in my absence, and objected par- 
ticularly to the want of blister upon this 
acute invasion and high orgasm. This 
obliged me to a public justification of my 
conduct, and in the end produced a dis- 
sertation, wherein I think is undeniably 
proved the real impropriety of Canthar- 
ides in the first fever of the Smallpox. 
For if they are ever necessary in the first 
stage, which may possibly happen, it is 
always, where a fever is absent, or defec- 
tive; in which cases the patient is gener- 
ally rather cold, relaxed and comatose. 
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K illpatrick advertised in the Gazette 
the publication of a description of 
‘The Case of Miss Mary Roche, who 
was inoculated June 28, 1738, fairly 
related and etc. with some occasional 
remarks on the smallpox and a few 
seasonable observations on the Prac- 
tice of Indculation, by James Kill- 
patrick,” and was promptly called to 
account by Dr. Thomas Dale,® a promi- 
nent physician, and neighbor (both 
lived on Church street). October 12, 
1738, the South Carolina Gazette con- 
tained an announcement of the im- 
pending publication of ““The Case of 
Miss Mary Roche, more fairly related 
and etc. by Thomas Dale, M.p.,” and a 
note that its appearance had been de- 
layed because the author and his son 
had both had smallpox. Shortly there- 
after (January 25, 1739) an advertise- 
ment stated that there was 


. now in the press and will shortly 
be published, a full and clear reply to 
Doctor Thomas Dale, wherein the real 
impropriety of blistering in the first fever 
of the Smallpox is very plainly demon- 
strated, with some diverting remarks on 
the Doctor’s wonderful consistence and 
exquisite attainments in Physic and Phi- 
lology by James Killpatrick—at the same 
time will be published by way of answer, 

The Puff 
or 
a proper reply 
to Skimmington’s last crudities 
Mad with revenge, he gathered all 
his wind, 
And bounc’d like Fifty Bladders 
from behind. 
by Thomas Dale, m.p. 


What personal conclusion the antag- 
onists reached is not recorded. 

The Gazette published on October 
5 a statement that smallpox was almost 
gone through the town, and summa- 
rized the epidemic as follows: 


Natural cases 


White 647 
Colored 1028 
1675 
Inoculated cases 
White 186 
Colored 251 
437 
Deaths 
138 
295 (17.6 per cent) 
Deaths 
9 
7 
16 (3.6 per cent) 


The striking contrast of 17.6 per cent 
mortality among the “natural cases” 
and 3.6 per cent among the inoculated 
is evident. 

Inoculation apparently remained un- 
popular among the laity, for on Sep- 
tember 21 the assembly passed an act 
prohibiting the practice in and about 
Charlestown, thus putting an end to 
its use for some time to come.’ Perhaps 
this was the reason why James Kill- 
patrick was constrained to leave the 
province and begin a career in London 
which was to make him both fashion- 
able and famous as an inoculator. 

It would appear that shortly after its 
introduction into England the practice 
of inoculation fell into disrepute, for 
in 1723, two years after its first applica- 
tion there, only 292 persons in all Eng- 
land were bold enough to try it, and 
the next year the number dropped to 
40 and dwindled thereafter to total dis- 
use by the year 1730. Coming to Lon- 
don full of confidence in his own meth- 
ods, Killpatrick was responsible for a 
rapid and extensive revival of the prac- 
tice and established for himself an 
enviable position. The essence of the 
superiority of his method was the selec- 
tion of a favorable state of health in 
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the patient and the use of a virus which 
had been attenuated by passage from 
person to person—i.e. by using the pus 


A 


395 
town an essay on smallpox, and this 
treatise, revised and republished in 
London, soon became a standard work 
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from an inoculated person rather than 
that from a natural case of smallpox 
for subsequent inoculation. He wrote 
“Mr. Mowbray, who inoculated more 
than any other practitioner, assured me 
he had infused matter in the fifth or 
sixth succession from the natural pock, 
and observed no difference. . . . The 
smallest violation of the surface, if it 
was stained with blood was a sufficient 
entrance for the matter, and the least 
matter was sufficient.” 

Killpatrick had published in Charles- 


of reference. These were by no means 
his only literary productions. Later his 
‘Analysis of Inoculation” became very 
popular, went through several editions, 
and was translated into German, 
French, and Dutch. His propensity for 
medical pamphleteering was again in- 
dulged in a “Reply to Pierce Dod.” His 
admiration for Pope is indicated by the 
appearance of several poems (in Latin) 
addressed to the poet. A more ambi- 
tious flight was a “‘narrative philosoph- 
ical and descriptive. poem” entitled 


FULL AND CLEAR 
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“The Sea-Piece.”’ Tissot was apparently 
his medical star for he translated three 
or more works of this author. 
Killpatrick was an amiable and 
rather garrulous writer, given to re- 
calling cases and trimming Tissot’s 
text with his own opinions by footnote. 


In one of these notes the Seneka rattle- — 


snake root comes in for unstinted 
praise as a valuable medicine in pleu- 
risy and other diseases. 

Killpatrick’s “Full and Clear Reply 
to Doctor T. Dale” is an example of 
the controversial medical pamphlet 
which was common enough at the pe- 
riod. It is a well-written article full of 
literary references, larded with quota- 
tions from the works of physicians of 
current and earlier fame, and heavily 
documented. It includes considerable 
personal references, and is alternately 
amusing and dull. It makes mention of 
Dr. Dale’s interest in the theater. As fa» 
as can be determined, the copy in the 
British Museum represents the earliest 
extant medical publication from South 
Carolina. 

Killpatrick’s personal history is 
rather scanty. A James Killpatrick, 
probably the same man, matriculated 
in the regular Philosophical Course at 
Edinburgh in 1708-09. When he came 
to Carolina is uncertain, but in one of 
the footnotes in his translation of ‘Tis- 
sot he speaks of a voyage which was 
probably his emigration: “I knew a 
man by the Name of Poole, who being 
taken in the same ship with me, 1717 
or 18 by Pirates, had swallowed four 
Guineas and a gold ring all of which 
he voided some Days after without any 
Injury or Complaint, and saved them. 
I forget the exact number of days he 
retained them, but the Pirates staid 
with us from Saturday night to Thurs- 
day noon.” After such an experience 
his condition must have been some- 


what impecunious when he reached 
his destination. First mention of his 
name in Charlestown is found in 1794 
when he, or his name at least, is mep. 
tioned as the administrator of the es. 
tate of David Kilpatrick. In 1727 he 
married Elizabeth Hepworth, daughter 
of the Secretary of the province. He 
became the father of three children, 
William, Anne, and Thomas, and 
Thomas’ death in the early part of the 
smallpox epidemic of 1738 probably 
spurred Killpatrick to a search for a 
remedy and a preventive for the disease 
which was so fatal and farspread in the 
town. He inoculated his family and 
describes one experience thus: 


My eldest Son, inoculated at about 
eleven Years of Age, had a strong Convul- 
sion in the Apparatus. As he was costive 
a Clyster was injected, which produced 
one free Stool. A smart Fever arose a lit- 
tle after the Fit, and exerted a large Crop 
of the distinct Small Pox. In the mani- 
festly inflammatory Apparatus of this Dis- 
ease Blisters, and hot Cordials, appear, to 
me, as strongly contra-indicated as any 
Thing in the Materia medica can be. It 
seems as absurd as it would be to set a 
Liquor, which was ready to burst its Ves- 
sel, or waste itself in a dissipating Fer- 
mentation, by or over the Fire to restrain 
it. It is not denied however, that as such 
Convulsions generally precede the distinct 
Pock in Children, the Blister and Cordial 
are necessary if the eruptive Fever should 
not soon follow; and if it did, they would 
be less pernicious than in a high sanguin- 
eous Infection and Orgasm, where they 
have too often been very erroneously ap- 
plied.® 


Killpatrick’s name is found in the 
South Carolina Gazette of an earlier 
date, when he was paid by St. Philips 
vestry for services in the church hospt- 
tal in 1733, when he advertised the sale 
of drugs in 1734, and when he offered 
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his house for sale in 1736. In 1733 
along with Wm. Trewin, he received 
a royal grant of 230 acres in Granville 
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ascribed to Killpatrick is imposing, and 
places him quite on a level with his 
antagonist, Dr. Dale. The abbreviated 
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County. His portion was later sold to 
his partner.§ In October, 1741, Jas. 
Killpatrick, “practitioner in physic,” 
sold to Peter Laurens part of a lot on 
the northeast corner of Elliott and 
Church Streets.° By July, 1742, after 
the smallpox had left the town, his ac- 
counts were in the hands of an attorney, 
and he was off for England to change 
his name to Kirkpatrick and to become 
famous. It is said that when he reached 
London he “proceeded to the degree ot 
M.D., 7° 
ently borne out by the fact that the 
title does not appear after his name in 
his pamphlet published in Charlestown 
and does show in his London publica- 
tion. 


The list of writings which may be 


a statement which is appar-— 


list of his works appears below. 

Killpatrick deserves more of a place 
in our local medical annals than has 
been accorded him, especially, perhaps, 
since the exhibition of his particular 
medical talent was curbed by the mis- 
guided obstruction of our own legisla- 
tors, a phenomenon not yet extinct, and 
because the observations and experi- 
ments made in Charlestown were the 
basis for the subsequent work which 
brought him international recognition 
and esteem over a long period of his 
life to the end in 1770-at the age of 
some seventy-four years. 


List OF KILLPATRICK’s WorkKs 


1. An Essay on Inoculation. Published in 
Charlestown. 
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10. 


12. 


. Elegia 


Annals of Medical History 


. The case of Miss Mary. Roche. 
. An Epistle (in verse) to Alex. Pope Esq. 


from South Carolina, 1737 (London). 


. Another poem to Pope, according to 


Killpatrick’s statement. 


. A Full and Clear Reply to Doctor T. 


Dale: Charlestown, 1739. 


. The same, London edition of 1739. 
. An Essay on Inoculation occasioned by © 


the Smallpox being brought into 
South Carolina in 1738. London, 1743. 
Popi in memoriam _infelis 
nymphae in Latinum versum reddita. 
London, 1744. 


. Celeberrimi Popii tentamen de modis 


criticis. Scripta digudicanda. Latine 
tentatum. J. Killpatrick. London, 1745. 

A Popii excerpta quaedam—Latine red- 
didit. Jas. Kirkpatrick, M.p. London, 
1749. (Mentioned in the preface to the 
“Analysis of Inoculation.’’) 

“A letter to the real and genuine Pierce 
Dod by Dod Pierce. London, 1746. 
This was a medical pamphlet which 
speedily went into a second edition 
(1746). Killpatrick mentions this in his 
“Analysis of Inoculation.” 

The Sea-Piece—A poetical account of a 


13. 


22. 


23. 


voyage from Europe to America. Canto 
II, 1749, London. 

The Sea-Piece—a narrative philosophical 
and descriptive poem. In five Cantos, 
By J. Kirkpatrick. 


. Some reflections on the causes and cir. 


cumstances that may retard or prevent 
the putrefaction of dead bodies. Lon. 
don, 1751. 


. The Analysis of Inoculation. London, 


1754 


. The same, Ed. 2, London, 1761. 

. The same, Ed. 3, London, 1761. 

. The same (in German), Leipzig, 1756. 
. The same (in French), Paris, 1757 


1757: 


. The same (in Dutch), Rotterdam, 1755. 
. Translation of Tissot’s “Advice to Peo- 


ple in General.” London, 1765. This 
went through five subsequent editions 
(1766, 1767, 1768, 1771, 1799). 

(Tissot, S. A.) An essay on diseases in- 
cident to literary persons. With a pref- 
ace and notes by J. K. London, 1769. 

(Tissot, S. A.) An essay on the disorders 
of people of fashion; and a treatise on 
the diseases incident to literary per- 
sons. With a preface and notes by 
J. K. London, 1772. 
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MEDICINE IN THE MODERN DRAMA 


By GEORGE W. CORNER, 4TH 
ROCHESTER, N. Y. 


HE doctor as a dramatic sub- 

ject was rarely considered until 

the twentieth century. Mo- 

liére satirized seventeenth-cen- 
tury French medicine in “Le médecin 
malgré lui” and “Le malade imagi- 
naire.” Ibsen was the next important 
dramatist to use the doctor as a sub- 
ject. His choice of a doctor, however, 
was not so much in order to portray a 
doctor as to express Ibsen’s belief in 
the infallibility of the intelligent mi- 
nority. Because of this, Doctor Stock- 
man, the hero of “An Enemy of the 
People” (1885), is a mixture of a high- 
minded physician and a political phi- 
losopher. 

Doctor Stockman as medical officer 
of his town’s medicinal baths notices 
the occurrence of typhoid fever among 
his patients. He fears that the baths are 
polluted and consequently sends a bac- 
teriologist a sample of the water. When 
his fears are proved to be justified, he 
sends a report to the Burgomaster. The 
Burgomaster sees only the immediate 
future, lean years for the town; and 
does not mind running the risk of kill- 
ing people to keep the town prosper- 
ous. One by one all the authorities turn 
against the doctor until the only way 
he sees to put his case before the public 
is a public meeting. When the major- 
ity gags him on the subject of the baths, 
the doctor becomes Ibsen’s mouthpiece. 

“The most dangerous foe to truth 
and freedom in our midst is the com- 
pact majority,” says the Doctor. Any 
intelligent person would agree with 
this to some extent. Ibsen’s doctor, 


however, is foolish enough to proclaim 
this to a mass-meeting of the compact 
majority, and is hooted down. The 
crowd says: “He talks like a regular 
enemy of the people.” ‘That is just what 
the iconoclast Ibsen was being pro- 
claimed by everyone at that time. In 
the fourth act, therefore, the doctor be- 
comes unimportant and the last act is 
devoted to a further elaboration of 
Ibsen’s own beliefs. Ibsen might have 
chosen a high-minded individual from 
any profession to speak his words. 

About the same time Henry Arthur 
Jones wrote a play called ““The Physi- 
cian.” Jones, however, pays no atten- 
tion to development of the medical side 
of his doctor. Dr. Carey, a middle-aged 
nerve specialist, marches through a 
‘‘French-window melodrama” to rescue 
a spotless heroine from an ebony vil- 
lain (for himself). At the end he utters 
a cry of satisfied love and takes her in 
his arms. 

In 1906 Bernard Shaw’s “The Doc- 
tor’s Dilemma” appeared. This play is 
in Shaw’s bitter satiric vein, but loses 
all its force because of his ignorance of 
medicine. The play is accompanied by 
the usual dogmatic preface, which is 
interesting as an example of Shaw’s ar- 
gumentative method. It sets the tone of 
the play from its first sentence: “It is not 
the fault of our doctors that the med- 
ical service of the community, as at 
present provided for, is a murderous 
absurdity”; and from “I... reply 
that the medical profession has not a 
high character: it has an infamous char- 
acter.” 


309 


310 Annals of Medical History 


Shaw has characterized his doctors 
well, and his satire on the opinionated 
English medical profession of the pe- 
riod was, in part, well deserved. Cutler 
Walpole believes that everybody can be 
cured by cutting out their “nuciform 


sacs.”” Shaw has him say: “Ninety-five 


per cent of the human race suffer from 
chronic blood-poisoning and die of it. 
. . . Your nuciform sac is full of decay- 
ing matter—undigested food and waste 
products—rank ptomaines.” ‘This is 
perhaps a caricature of Sir Arbuthnot 
Lane and his well-known enthusiasm 
for removal of the colon. Sir Ralph 
Bloomfield-Bonington, the society prac- 
titioner (rumored to have been sug- 
gested by a famous court physician), 
says: ‘““There is at bottom only one 
genuinely scientific treatment for all 
diseases, and that is to stimulate the 
phagocytes. . . . Drugs are a delusion. 
Find the germ of the disease; prepare 
from it a suitable anti-toxin; inject it 
three times a day, quarter of an hour 
before meals; ... The phagocytes 
are stimulated: they devour the disease; 
and the patient recovers—unless, of 
course, he’s too far gone.” Sir Colenso 
Ridgeon, the protagonist of the drama, 
has been knighted for his discovery of 
the opsonin theory. If the opsonin 
index “‘is one, inoculate and cure; if 
it’s under point eight inoculate and 
kill.”” Ridgeon’s views are certainly de- 
rived from those of Sir Almroth 
Wright, who formulated the opsonin 
theory of vaccination; for Shaw says in 
the preface .. . “my play could not 
have been written but for the work 
done by Sir Almroth Wright in the 
theory and practice of securing im- 
munization from bacterial diseases by 
the inoculation of ‘vaccines’ made of 
their bacteria.”” Even Shaw’s honest but 
poor physician, Blenkinsop, is repre- 
sented as opinionated. He believes a 


pound of ripe greengages is the bey 
medicine. 


Ridgeon’s dilemma is: Should he use 
his tuberculosis cure to save Blenkin. 
sop, the honest physician, or to save 
worthless artist whose wife he is in love 
with. He gives the artist and a tube of 
serum to Bloomfield-Bonington (into 
whose hands, he admits, to put a tube 
of serum is murder), and saves Blen- 
kinsop. 

Shaw has confused the issue by com. 
plicating the doctor’s decision between 
the good doctor and the immoral artist 
by introducing a love motive. Ridgeon 
has an ulterior reason for sending the 
artist to his death, in order to many 
his widow. But of course an ulterior 
motive is necessary to make the Shavian 
doctor the hypocrite that Shaw believes 
the average doctor is. The play had 
potentialities of being a great satirical 
play, but Shaw’s ignorance of the pro- 
fession makes it too unjust. 

Recently, a Glasgow doctor, James 
Bridie, has written two plays which ex- 
hibit very well the modern dramatist’s 
attitude toward medicine. “The Anat- 
omist,” produced in 1930, is a tragt 
comedy dealing with Dr. Knox, the 
most famous of Resurrectionist dissec 
tors. Knox was at heart a serious and 
devoted anatomist, but his pride made 
him on the exterior a pompous actor 
fond of rhetorical speech. The play 
shows Dr. Knox playing the flute 
wretchedly in the home of a lady, bun- 
gling an attempt to straighten out his 
assistant’s love affair, turning his blind 
eye to the methods by which bodies 
were obtained for dissection, braving 
a mob, and delivering a lecture. 

Burke and Hare, who supplied Knox 
with bodies, began their career by sell 
ing the body of a lodger of theirs who 
died naturally. When a second lodget 
refused to die, they smothered him. 
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Fic. 1. SCENES FROM “THE ANATOMIST” BY JAMES BRIDIE, AS PRODUCED AT THE WESTMINSTER 
THEATER, LONDON, 1931. Left: The body-snatchers Burke and Hare ply their intended vic- 
tim (played by Flora Robson) with drink. Right: Dr. Knox (Henry Ainley) about to face 
the mob. (Courtesy of Theatre World, London.) 


Fic. 2. SCENE FROM “A SLEEPING CLERGYMAN” BY James Bripiz, Guitp THEATER, NEw 
York, 1934. Dr. Marshall examining the medical student Charles Cameron for tuberculosis, 
y direct auscultation, about 1860. (Courtesy of Vandamm Studio.) 
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They suffocated sixteen more before 
they were caught. When Burke and 
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...+ The Heart’ of the Rhinocero;” 
This mighty organ, gentlemen, weighs fulj 


Hare were tried and admitted selling twenty-five pounds, a fitting fountainheag 


Fic. 3. JO MIELZINER’S SETTING FOR GUTHRIE MCCLINTIC’s PRODUCTION OF “YELLOW JACK” 
BY SIDNEY HOWARD, AT THE MARTIN BECK THEATER, NEw York, 1934. Walter Reed's labo- 


ratory. (Courtesy of Vandamm Studio.) 


bodies to Knox, the townspeople would 
have stoned the anatomist if his stu- 
dents had not protected him. 

At the end of the play Knox, driven 
out of his lecture hall by the mob, be- 
gins a lecture in a lady’s drawing room. 
The style of this utterance gives a anal 
clue to this amazing man: 


You are well aware that every sneaking 
scribbler in this intellectual Gomorrah 
who can smudge an ungrammatical sen- 
tence employs his miserable talent to 
scratch venom on the public news-sheets; 

. I shall not profane the sacred gift 
of human speech by replying to these 
people in any other language than that of 
the cudgel. With you I shall take the lib- 
erty of discussing a weightier matter 


for the tumultuous stream that surges 
through the arteries of that prodigious 
monster. 


This was Dr. Knox (as one of the 
characters says), ‘‘a vain, hysterical, tal- 
ented, stupid man... ,_ wickedly 
blind and careless when (his) mind is 
fixed on something.” 

Bridie’s other play, “A Sleeping 
Clergyman,” produced at the Malvern 
Festival in 1933 with Robert Donat as 
leading man, is a better medical play. 
It shows the effect of heredity on three 
generations of Camerons. The play 
opens in the present with a conversa: . 
tion of two doctors in the anteroom of 
a club. Because a clergyman in the 
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background is asleep, the doctors are as likely to be handed down as the bad 
able to discuss a story of a faith which ones.” 


the church would consider blasphe- 


In the second generation the bad 


Fic. 4. OPERATION SCENE FROM “MEN IN WHITE” BY SYDNEY KINGSLEY, AT THE BROADHURST 
THEATER, NEw York, 1933. (Courtesy of Alfredo Valente.) 


mous. From the 1860’s until the 1920's 
Dr. Marshall had faith in the triumph 
of heredity over dissoluteness. 

In 1867 Charles Cameron, a medical 
student who is a dissolute, immoral 
genius, is dying of tuberculosis. He has 
ideas about diseases being caused by 
“the wee beasts Leeuwenhoek saw, 
ages ago.” Dr. Marshall, a rising physi- 
clan, sees his genius and wants to save 
him from tuberculosis. Marshall’s faith 
in the Cameron genius is so great that 
when his own sister Harriet gives birth 
to Cameron’s child (out of wedlock) he 
takes the child into his own household. 
“He thinks,”’ says one of the characters, 
“that the good characteristics are just 


Cameron traits lead to both promiscu- 
ity and murder in the person of Wil- 
hemina Cameron. After murdering her 
lover, Wilhemina gives birth to twins 
and kills herself. ‘The father of the 
twins, a dull, conscientious young doc- 
tor, adds a little steadiness to the strain. 
In the third generation, therefore, 
Charles Cameron the Second only in- 
dulges in a drunken orgy on the night 
before his final examination as a med- 
ical student and ends up in jail. Dr. 
Marshall, still an up-to-date doctor al- 
though more than forty years have 
passed, bails his genius out. Meanwhile 
Charles’s sister Hope, bearing the fam- 
ily tendency to tuberculosis, is in 
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Switzerland recovering her health. 
Charles gets the D.S.O. in the war and 
gives the medal to a prostitute. But 
when the world faces.a disastrous epi- 
demic, a combination of sleeping-sick- 
ness and infantile paralysis, Charles, 
guided by his steadier sister, discovers 


a serum that saves the world. Dr. Mar- 


shall, aged ninety-five, can die happily, 
his faith having been justified. 

The play states clearly the medical 
attitude toward heredity and the world. 
Dr. Marshall says: ‘‘Mankind aren't so 
bad, Douglas. What you and your 
eugenic friends should turn their minds 
to is breeding a type that'll find them 
something decent to do’ (instead of 
fighting). Dr. Marshall has carried out 
such a breeding experiment success- 
fully in this play. | 

In America two of our best play- 
wrights have glorified medicine and 
medical science. Sidney Howard's “‘Yel- 
low Jack” is a dramatization of the sci- 
entific fight against yellow fever; Syd- 
ney Kingsley’s ““Men in White” is a 
dramatization of the hospital doctor. 

In “Yellow Jack” the main action 
deals with Walter Reed’s work in prov- 
ing that a mosquito is the carrier of 
yellow fever. We see that scientific re- 
search is a mixture of chance ideas, 
groping experimentation, and carefully 
controlled experimental verifications. 
Walter Reed, in the play, first gets the 
idea that a mosquito might carry the 
disease when he hears of one prisoner 
who caught the disease while living 
under the same conditions in a guard- 
house with eight healthy prisoners. 
After much trial and error the scientists 
are able to infect one of their number 
with the disease. Then, however, an- 
other one of them (Jesse Lazear) catches 
yellow fever without being bitten by 
an infected mosquito. As a final careful 
experiment, two volunteers from the 
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army are bitten by infected MOsquitos 
but protected from contagion and two 
are made to live in a hut filled with 
clothing and bedding covered with the 
vomit of persons sick with yellow fever. 
When the two who were bitten by in. 


‘fected mosquitos alone have yellow 


fever, the mosquito is proved to be the 
disease carrier. The prologues and 
epilogues deal with subsequent work: 
first, the finding of an experimental 
animal other than man (the Rhesus 
monkey), and second, the establishment 
of a principle for vaccination. 

in White” is, perhaps, the best 
play about doctors. Sydney. Kingsley 
has captured completely the atmos 
phere of the hospital. His characters 
are real. Io anyone who knows doctors 
and students, the types characterized 
in this play are quite familiar. The in- 
cident of the nurse who spent a night 
with the young doctor and pays for it 
with a septic abortion and death 1 
perhaps more melodramatic than true 
to life. However, although hospitals are 
full of drama, they have little that 
would appeal to a theater audience 
more than such an incident. 

The first scene is a masterpiece of 
dramatic characterization. Kingsley has 
chosen the library of the hospital, the 
natural place for the staff to gather. 
There are the usual packed bulletin 
board, the table strewn with profes 
sional magazines, the groups of internes 
about older physicians, the background 
of activity. Dr. Hochberg, chief of the 
surgical staff, enters—‘‘a short, vital 
man, whose large head is crowned by a 
shock of graying hair. He carries him 
self with quiet, simple dignity. There 
is strength in the set of his jaw; but the 
predominating quality expressed in his 
face is compassion—a simple goodness. 
That he is a man of importance is at 
once apparent in the respectful attem 


f 


tion bestowed upon him by the others.” 


His advice is sought by an experienced 

ractitioner, by the young practitioner 
with his first patient, and by the poor 
physician with a tuberculous wife. A 
retired physician trying to read all the 
literature speaks about the good old 
days. 

Ferguson comes in. He is the young, 
competent house surgeon, doing re- 
search with his chief. His problem, 
which occupies the play, is to choose 
between his fiancee and a few more 
years of study, abroad and under Hoch- 
berg. And then the loud speaker calls 
Ferguson and Hochberg away to treat 
an emergency case. | 

A later scene shows Ferguson taking 
command of a society doctor’s case and 
saving a life from the rich doctor’s 
blunders. This gives an opportunity 
for Ferguson to meet the nurse who 
later spends the night with him when 
his fiancee ditches him. There is an 
intervening scene showing the trustees 
of the hospital attempting to arrange 
things without regard to professional 
necessity. Then comes the operating 
room scene. The dialogue is short but 
all the preparations for the operation 
are packed with drama. The sight of 
the white-clad figures bending intently 
over the brightly lighted operating 
table as the curtain goes down must be 
a most dramatic scene on the stage. 

In the last scene after Ferguson has 
chosen more professional experience 
instead of marriage, the hospital rou- 
tine calls him back to reassure a pa- 
tient’s relative as the curtain falls. 
Hochberg’s last speech in this scene 
gives the essence of modern medicine 


and of the dramatist’s attitude toward 
medicine: 


We are groping. We are guessing. But 
at least our guesses today are closer than 
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they were twenty years ago. And twenty 
years from now, they'll be still closer. 
That’s what we're here for. Mm... 
there’s so much to be done. And so little 
time in which to do it . . . that one life 
is never long enough . . . (he sighs). It’s 
not easy for any of us. But in the end our 
reward is something richer than simple 
living. Maybe it’s a kind of success that 
world out there can’t measure... . 


Maybe it’s a kind of glory. 


_ In Europe, since Ibsen’s “An Enemy 
of the People” there have been four 
medical plays of special interest. 
Brieux’s “Damaged Goods,” Schnitz- 
ler’s ‘Professor Bernhardi,” Romains’ 
“Doctor Knock,” and Guitry’s ‘“Pas- 
teur.” “Damaged Goods” is really not 
a drama but a tract on syphilis. In the 
first act, a young man who has con- 
tracted the disease is assured that a 
cure is possible in three or four years. 
In the second act, the young man has 
paid no attention to the doctor, has 
married, and has a syphilitic child. In 
the third act, a deputy, the father-in- 
law of the young man of the previous 
acts, is persuaded to send his daughter 
back to her husband. ‘The doctor prom- 
ises a cure for them and healthy chil- 
dren. Then, in the most powerful scene 
of the play, the doctor brings three of 
his cases before the deputy. The first is 
a poor, syphilitic old woman, whose 
husband died of syphilis; the second a 
father whose son is half paralyzed by 
syphilis because a prostitute seduced 
him; the third is a prostitute who, hav- 
ing caught syphilis, has been revenging 
herself by giving the disease to all tak- 
ers, especially young men. Through the 
play moves a sincere, earnest doctor 
who is much disturbed by the inroads 
syphilis has made due to the ignorance 
built up to hide sex. 

Arthur Schnitzler’s ‘Professor Bern- 
hardi” is also partly a tract. Schnitzler, 
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being a Jew, is concerned about race 
prejudice. Professor Bernhardi is an 
honest Jewish doctor and head of a 
hospital. He refuses to permit a priest 
to confess a dying patient who believes 
she is going to recover. As a result of 
this and because of false evidence Bern- 


hardi is sent to prison. Schnitzler has ‘ 


in his physician’s drama _ followed 
_ Ibsen's footsteps in preaching a political 
theory. He has, however, drawn splen- 
did characterizations of doctors from 
his own background. The committee 
scene in which Bernhardi resigns his 
directorship of the hospital shows these 
characters best. Dr. Schreimann is the 
renegade Jew who hates Jews; Dr. 
Ebenwald is the politician, sacrificing 
principles for his own good; Dr. Adler 
is the pussyfooter, always siding with 
the strongest side; Dr. Loewenstein is 
the hot-headed Jew, who suspects foes 
everywhere; Dr. Cyprian is the kindly 
physician just entering his anecdotage; 
Pflugfelder and Bernhardi are the dis- 
passionate men of science ready to sac- 
rifice everything for their beliefs. 

“Professor Bernhardi” is a powerful 
play about race prejudice, not about 
medicine. Bernhardi, speaking for 
Schnitzler, is too concerned with ethics, 
and too ready to become a martyr for 
justice. Schnitzler’s attitude toward the 
doctor is better shown by Dr. Reumann 
in “The Lonely Way”; by Dr. Schind- 
ler in “The Call of Life”; and by Dr. 
Mauer in ““The Wide Country.” ‘These 
are calm and wise physicians, who are 
well acquainted with the clinical his- 
tories of the characters and can prop- 
erly advise them. | 

Sacha Guitry in “Pasteur’’ has taken 
five scenes from the cavalcade of Pas- 
teur’s life and portrayed brilliantly the 
character of a great scientist. “‘He has 
such confidence in himself,” one of 
Pasteur’s students says, “he is so con- 


vinced that some day he will attain the 
end he has set for himself. . . . His 
faith gives him courage, perhaps, to 
persevere in work he would abandon if 
he felt he was all alone. When you 
come to fully appreciate the character 


.of the man we're talking about, you'll 


admit the necessity in certain excep. 
tional beings, of a kind of supersti. 
tion. ... .” Pasteur’s own words as 
quoted by Guitry give again the sci- 
entific method, “Science takes a step, 
then another, then it stops and reflects 
before taking a third.” We see Pasteur 
fighting the doctors in the Academy of 
Medicine; we see him forcing a doctor 
to inoculate a child with Pasteur’s hy- 
drophobia serum; and, at last, we see 
him being honored by everyone, even 
the doctors who fought this chemist for 
so long. 

In Jules Romains’ “Dr. Knock” we 
have a return to the satirical approach 
to medicine. Romains, however, is 
kinder than Shaw and his play points a 
truer moral. Dr. Knock got his profes 
sional touch from reading patent med- 
icine literature. He got his experience 
as ship’s physician on a voyage to India. 
Provided with the professional touch, 
and the experience, he then took his 
degree. He buys a practice without pa- 
tients from a conscientious physician. 
By acting on the principle of “Do you 
feel well, sir? That only means you 
don’t know you're ill,” he convinces 
half the people in the town that they 
are desperately ill. When the former 
doctor returns to the town at the end 
of six months, he finds the local hotel 
turned into a hospital and filled with 
patients who have traveled great dis 
tances to see the doctor. 

Dr. Knock has made the county 
health-conscious. He rejoices that 
“upon two hundred and fifty beds those 
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prostrate forms bear witness to life’s 
meaning ... and through me they 
are all made one with the great cause I 
serve... . Yes, then everything un- 
touched by the healing art fades away 
and is forgotten. . . . At ten o'clock 
my patients, everyone, take their tem- 
peratures for the second time. Picture 
it. . . |! Two hundred and fifty clin- 
ical thermometers lifted in unison and 
gently placed and held beneath two 
hundred and fifty silent tongues!”’ Ro- 
mains is right. There is a great deal of 


talk necessary to practice medicine with 


commercial success. 

We have seen the doctor in modern 
drama grow from a vehicle for political 
philosophy in the hands of Ibsen and 
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even Schnitzler, and for melodrama in 
the hands of Jones, to a full-fledged ear- 
nest, dispassionate human being in the 
hands of Howard and Kingsley and 
Schnitzler. Not all doctors and’ scien- 
tists are earnest and dispassionate like 
Pasteur and Hochberg. Science has its 
Cutler Walpoles, its Doctor Knocks, 
and its Ebenwalds. Doctors are not 
saints. They are human beings with 
faults like everyone else. Modern dram- 
atists have caught these faults as well 
as the good points of medical men. As 
Hochberg says, ““We are groping. We 
are guessing. But, at least our guesses 
are closer than they were twenty years - 
ago. And twenty years from now, they'll 
be closer. That’s what we're here for.” 
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THE CHARACTER OF EL HAKIM OF “THE TALISMAN" 


By G. KASTEN ‘TALLMADGE, A.M., M.D., PH.D. 
MILWAUKEE, WISCONSIN 


“HOSE who have read. “The 


Talisman”? of Sir Walter 

Scott, will remember with 

gratification the character of 
el Hakim’; those who have not read 
this book will do well to read it for 
the sake of the edification which must 
come from acquaintance with a con- 
crete and personal embodiment of the 
loftiest abstract principles of the ethics 
of medicine. 

It is not certain that the Soldan 
Saladin was possessed of a knowledge 
of medicine. But although he may well 
have been versed in the medical lore 
of the East, and although it would not 
necessarily have been out of keeping 
with the character of this noblest of 
the Saracens, it is highly improbable 
that, disguised as his own personal 
physician, he attended in person upon 
the invalid King Richard of the Lion’s 
Heart and cured him of the fever which 
had been decimating the forces of the 
Crusaders. This, however, will not 
vitiate the character which Scott has 
portrayed. 

The reader of ‘““The Talisman” will 
remember that Adonbec el Hakim, 
bearing a letter of credence from Sala- 
din and instructed to effect a cure upon 
Richard, was conducted to the camp of 
the Crusaders by the Knight of the 
Couchant Leopard (David, Prince 
Royal of Scotland). Arrived there, he 
found that the Scottish Knight’s squire, 

1 The edition used in preparing this paper 
is that published in Edinburgh (Nelson, 
1901). 

2 “The physician.” 
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Strauchan, lay sick of the fever. He 
cured him of the disease while the 
Knight was attempting to persuade the 
attendants of Richard of the honor of 
Saladin’s design. But these attendants 
would not be persuaded until they 
should have the testimony of their own 
eyes in the case of the squire. They 
went to the hut where Strauchan hy 
sick. 

At the first threat of interruption to 
the repose of his patient, the physician 
made a sign for the knights to be 
silent and conducted them out of the 
hut. 

“In the name of Issa Ben Mariam,” 
he said, “whom we honour as you, 
though not with the same blinded 
superstition, disturb not the effect of 
the blessed medicine of which he hath 
partaken.” And thus, remembering the 
Oriental proverb that the sick cham- 
ber of the patient is the kingdom of 
the physician, el Hakim manifested his 
noble humility in attributing to the 
medicine, not to the mediciner, blessed- 
ness and efficacy. 

The Archbishop of Tyre also was 
brought to the hut of the fevered 
squire, in order to determine first 
whether it were lawful for an infidel 
leech to attend a Christian king, and 
second whether the Moorish physician 
could be trusted not to give a poison 
instead of a remedy to his masters 
foeman. | 

“Art thou a physician, infidel?” 
asked the Archbishop. “I would speak 
with thee on that art.” For the eccle- 
siastic prided himself that he, 00, 
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knew something of the healing art, and 


recommended as a protection against — 


the fever which was ravaging the camp 
a pouncet-box of dried rosemary 
steeped in vinegar. 

“If thou knewest aught of medicine,”’ 
answered el Hakim, “thou wouldst be 
aware that physicians hold no counsel 
or debate in the sick chamber of their 
patient. Come without the tent.” And 
there, as the prelate again demanded 
evidence of his proficiency, he added, 
“Ye have the word of the mighty 
Saladin, a word which was never 
broken towards friend or foe.” The 
word was contained in his letter of 
credence: “We have sent to tend and 
wait upon thee at this time the physi- 
cian to our own person, Adonbec el 
Hakim, before whose face the angel 
Azrael* spreads his wings, and departs 
from the sick chamber; who knows the 
virtues of herbs and stones, the path of 
the sun, moon, and stars, and can save 
man from all that is not written on 
his forehead.”* But the Archbishop of 
Tyre held no mean notion of his own 
supposed superiority over the infidel 
potentate, and demanded ocular proof. 
El Hakim, in the presence of this self- 
importance, answered in a manner less 
detached than was usual with him, and 
one more likely to be understood by 
the prelate: 


“The praise of the physician is in the 
recovery of his patient. Behold this ser- 
geant, whose blood has been dried up by 
the fever which has whitened your camp 
with skeletons, and against which the art 
of your Nazarene leeches hath been like 
a silken doublet against a lance of steel. 
Look at his fingers and arms, wasted like 
the claws and shanks of the crane. Death 
had this morning his clutch on him; but 
had Azrael been on one side of the couch, 


* The Angel of Death. 
e., inevitable. 


I being on the other, his soul should not 
have been reft from his body. Behold in 
silent wonder the marvellous event. Your 
eyes witness, the fever hath been subdued. 
He speaks with calmness and recollection 
—his pulse beats composedly as yours— 
try its pulsations yourself.” 


But the Archbishop of Tyre had a 
robust respect for the fever, and for all 
his dried rosemary steeped in vinegar, 
would not approach the convalescent 
man. Incredulous of the skill of the 
Arabian, he asked, “And thou wilt 
undertake to cure a monarch?” 

“I have cured a beggar, as you may 
behold,” replied the sage. “Are the | 
Kings of Frangistan® made of other 
clay than the meanest of their sub- 
jects?” 

The Arabian then was led to the 
royal pavilion to be subjected to yet 
further interrogation by the Grand 
Master of the Knights ‘Templars: 


“Infidel, hast thou the courage to prac- 
tise thine art upon the person of an 
anointed sovereign of the Christian host?” 

“The sun of Allah,” answered the sage, 
“shines on the Nazarene as well as on the 
true believer, and His servant dare make 
no distinction betwixt them when called 
on to exercise the art of healing.” 

‘“‘Misbelieving Hakim, or whatever 
they call thee for an unbaptized slave of 
darkness, dost thou well know that thou 
should be torn asunder by wild horses 
should King Richard die under thy 
charge?” 


That were scant justice upon one who 
had come to do good to his enemy, and 
the physician acknowledged it: 


“That were hard justice, seeing that I 
can use but human means, and that the 
issue is written in the book of light. But 
knowledge hath its champions as well as 
your military art—nay, has sometimes 
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had its martyrs as well as religion. I have 
the command of my sovereign, the Soldan 
Saladin, to heal this Nazarene King, and, 
with the blessing of the Prophet, I will 
obey his commands. If I fail, ye wear 
swords thirsting for the blood of the faith- 


ful, and I proffer my body to your . ~~. 
: ethical creed consisted of a collection 


weapons. But I will not reason with one 
uncircumcised upon the virtue of the 
medicines of which I have obtained 
knowledge through the grace of the 
Prophet.” 

Not the threat of death by torture 
could detain the physician from his 
duty, even though he knew that he 
possessed but human means which 
could not avail against things not sub- 
ject to the will of man. But the cure of 
Richard was effected, and the King 
ordered the physician a reward of a 
thousand byzants, or, if there were not 
that much cash in the royal coffers, the 
deficit of a thousand to be made up in 
jewels. 

“I sell not the wisdom with which 
.Allah has endowed me,” answered the 
Arabian, imputing his wisdom not to 
his own labor, but to the goodness of 
his God. 

That same night the noble grey- 
hound which belonged to the Knight 
of the Couchant Leopard was wounded 
maliciously and all but mortally by the 
javelin of a traitor. And as the Knight, 
stricken with grief, caressed his dying 
dog, he heard the Arab’s voice: 

“The poet hath said, the ox for the 
field, and the camel for the desert. Were 
not the hand of the leech fitter than that 
of the soldier to cure wounds?” 

“This patient, Hakim, is beyond thy 
help, and, besides, he is, by thy law, an 
unclean animal.” 

“Where Allah hath deigned to bestow 
life, and a sense: of pain and pleasure, it 
were sinful pride should the sage, whom 
He has enlightened, refuse to prolong 
existence or assuage agony. To the sage, 


the cure of a miserable groom, of a poor 
dog, and of a conquering monarch, ar 
events of little distinction. Let me «. 
amine this wounded animal.” 


And the hound also he healed. 
It might seem that the physician’ 


of proverbs found in the writings of 
the poets and in the sacred books. But 
as his character unfolds itself one sees 
that his life in its wholeness was an a 
plication of the principles involved in 
the philosophy which was his by herit 
age and education, and that, being pos 
sessed of principles, he was able to 
apply these, through the keenness of 
his intellect and the order of his will, 
to the solution of the problems which 
he encountered. During the night when 
the Scottish Knight was set to guard 
the banner of England, he was lured 
from his post by a traitorous report 
that the King’s sister desired his pres- 
ence. When he returned to his post 
the Standard was gone and the spear 
from which it had floated was broken 
upon the ground. A sentence of execu- 
tion was passed upon the Knight, and 
his friend, el Hakim, interceded for 
him with Richard: 


“Great King, let thy servant speak one 
word, and yet live. I would remind thee 
that thou owest—not to me, their hum- 
ble instrument—but to the Intelligences, 
whose benefits I dispense to mortals, a 
life—even the life of this good knight, 
who is doomed to die, and but for such 
fault as was committed by the Sultan 
Adam, surnamed Aboulbeschar, or the 
father of all men.” 


But Richard offered him a thousand 
captives liberated instead, insisting that 
the Knight’s life was forfeited. 


‘All our lives are forfeited,” answered 
the Arabian, putting his hand to his tur 
ban as he always did, in token of respect, 
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when he spoke of Allah, of the Prophet, 
or of the Soldan; “but the great Creditor 


is merciful, and exacts not the pledge 


rigourously or untimely. As a crowned 
king thou art sworn to the dealing forth 
mercy as well as justice, but what thou 
seekest, great King, is the execution of 
thine own will. Bethink you, Lord King, 
that, though thou canst slay thousands, 
thou canst not restore one man to health. 
Kings have the power of Satan to tor- 
ment, sages that of Allah to heal—beware 
how thou hinderest the good to humanity 
which thou canst not thyself render.” 


And as Richard still refused this boon 
to the man who probably had saved 
his life, the physician denounced him: 


“Know, then, that through every court 
of Europe and Asia—to Moslem and 
Nazarene—to knight and lady—wherever 
harp is heard and sword worn—wherever 
honour is loved and infamy detested—to 
every quarter of the world—will I de- 
nounce thee, Melech Ric, as thankless 
and ungenerous; and even the lands—if 
there be any such—that never heard of 
thy renown shall yet be acquainted with 
thy shame!” 


And as Richard, his ire flaming, strode 
toward him to slay him, he challenged 
the King, “Strike! Thine own deed 
shall then paint thee more worthless 
than could my words, though each had 
a hornet’s sting.” Thus deeply did the 
physician’s principle of prolonging the 
life which God had deigned to bestow, 
found his fearlessness in the ground of 
his being. Richard delivered the Knight 
to el Hakim. 

_The contemporary practicing phy- 
sician, who if not Christian at least 
lives in an environment whose temper 
characteristically Christian; and 
who, subscribing more or less whole- 
heartedly to an abstract ethical ideal, 
is faced almost daily with concrete 
moral problems, may learn seven 
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ethical lessons from the Moslem phy- 
sician of a civilization which has per- 
ished. 

The first lesson is that which con- 
cerns knowledge. El Hakim knew the 
virtues of plants and minerals, and the 
paths of the heavenly bodies. The as- 
trolabe was his familiar instrument. 
An inhabitant of a torrid land, he knew 
that in septentrional, remote regions 
the breath of Winter congealed water 
into a stony substance that could bear 
the weight of a horseman, and even of 
an army of horsemen. And when he 
was discovered to be not only a physi- 
cian but also a soldier, he said, 


“Doth it so surprise thee, and thou an 
approved warrior, to see that a soldier 
knows somewhat of the art of healing? I 
say to thee, Nazarene, that an accom- 
plished cavalier should know how to dress 
his steed, as well as how to ride him; how 
to forge his sword upon the stithy, as 
well as how to use it in battle; how to 
burnish his arms, as well as how to wear 
them; and, above all, how to cure wounds, 
as well as how to inflict them.” 


The province of the physician is the 
province of all knowledge: it is not 
enough to know a set of rules of thumb 
by the application of which one may 
become a financially successful practi- 
tioner in one’s own. circumscribed 
community; the true physician has al- 
ways stood in the vanguard of civiliza- 
tion and intellectual excellence, as did 
el Hakim. 

Possessing knowledge, the physician 
must possess also the sense of duty. His 
duty is triplex: the prevention of dis- 
ease, the preservation of life, and the 
mitigation of suffering. Of the preven- 
tion of disease the physician of those 
days knew little, and yet that he was 
acutely aware of the importance of this 
phase of medicine is evidenced in a 
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thousand ways beside the Archbishop 
of Tyre’s recommending dried rose- 
mary steeped in vinegar as prophylac- 
tic. But in the duty of the preservation 
of life and the mitigation of suffering, 
and in fidelity to the dictates of a 
higher power, the Moslem _ leech 
teaches a full lesson. It was at the peril 
_ of his life that he entered the camp of 
the Crusaders in order that Richard 
Coeur de Lion might not “die the death 
of a slave.” Under the threat of death 
he undertook to cure the sick monarch, 
knowing that only fallible means were 
at his disposal. Assured that he should 
be polluted in the eyes of the Moslems, 
he healed a wounded hound. It is not 
to be wondered at, then, that when 
invited to leave the side of a dying man 
in order to attend a banquet and come 
before Queen Berengaria and the Prin- 
cess Edith Plantagenet, even though 
that man was a traitor, el Hakim an- 
swered, 

“I must attend the wounded man. 
The leech leaves not his patient, even 
if he be summonded to a bower like 
those of Paradise.” ‘This is the lesson of 
duty, and it carries with it the problem 
of recompense. “I sell not the wisdom 
with which Allah has endowed me.” 
The fee of the physician originally was 
not a recompense, but a gift or acknowl- 
edgement of indebtedness which could 
not be counted in money. This is mani- 
fest in the derivation of the French 
term honoraire, of the Spanish hon- 
orario, and in certain attitudes of Brit- 
ish law toward the financial relation of 
patient and physician. 


Chez nous, en effet, ce n’est pas dispro- 
portion seulement, mais disparité com- 
pléte, qui existe entre les objets 
d’échange: soins contre honoraires. . . . 
Les moeurs anciennes . . . avaient élevé 
la profession au premier rang des libé- 
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rales. Les moeurs nouvelles l’ont ravalé 
au niveau des mercantiles.® 


We live in times different from those 
of el Hakim, and under our economic 
social structure it is essential for the 


physician to gain his living from the 


practice of his profession, however dis. 
parate be the objects of exchange. 


Nuestra profesi6n esta sometida, por 
diversas circunstancias, a la presién, cada 
vez mas intensa, de las fuerzas econémicas, 
Pero, cualquiera que sea la energia de 
éstas, no es posible que neutralice por 
completo la de las fuerzas morales, que 
siempre han sido fundamentales en ¢ 
ejercicio correcto de la Medicina. E] 
lema estriba en poder hallar la coordi- 
nacién necesaria entre el interés del 
paciente, el interés del médico, y el in- 
terés de la colectividad; sin que se sacti- 
fique o sufra demasiado alguno de ellos’ 


That ideal coordination seems not 
yet to have been achieved. Certain it 
is that the placing the practice of medi- 
cine upon so thoroughly economic a 
basis as the necessity of the times de- 
mands has done at least as much dam- 
age as has the lack of any other of the 
virtues of el Hakim. 

The Arab’s next lesson is that of con- 
sideration for others, which, after all, 
is a duty also. The sergeant Strauchan, 
whose rank was little better than that 
of a slave, received the same treatment 
precisely, and as full a measure of at- 
tention, as did the King. El Hakim 
made no distinction between Christian 
and Moslem. A knight and an arch 
bishop he told that even the dog might 
teach them reason, who suppressed his 
barking in the sick man’s hearing. The 


6 Hallé, N. Eléments de Philosophie Médi- 
cale, Paris, Riviére, 1926; 1:2. 

7 Pruneda, A. Examen de conciencia de los 
médicos. Gac. méd. de Méx., 65:121 (May) 
1934. 
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hound himself, to the Saracen an un- 
~ lean animal, received the blessing of 


the ministration of him who had but | 


now ministered to a king, and the beg- 
gar he held to be made of the same 
clay as the Kings of Frangistan. And 
yet, while rebuking an English knight 
and the Archbishop of Tyre, while 
defying the irascible Richard with 
threats of infamy and taunting him 
with the failures of “such Nazarene 
and Jewish mediciners as work without 
the blessing of Allah and our holy 
Prophet,” this Arab was possessed, par 
excellence, of that virtue so sadly lack- 
ing to the modern world, humility. 
This is the fifth lesson which el Hakim 
teaches. The physician is not an inde- 
pendent potency but is the humble in- 
strument of a higher Mind. ‘The power 
to cure lies not in him, but in the 
blessed medicines which are the gifts 
of God. His science is not autonomous 
but is subject to that which is written 
“in the book of light,” which is the 
will of God. His wisdom is not the 
fruit of his own human strife, but is 
that with which Allah has endowed 
him, as He has endowed all living 
things with life, through the grace of 
the Prophet. And, finally, his art is not 
that which is acquired during a sort of 
apprentice-period of a few years of his 
youth, but is something almost like a 


state of grace, and “rare has been the 


number of adepts who have dared to 
undertake” the “severe restrictions, 
painful observances, fasts, and pen- 
ance” which are necessary on the part 
of the physician. And if he fails, 
“through neglect of these preparations, 
by his love of ease, or his indulgence of 
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sensual appetite,” then “the divine 
gift departs.” This precept of moral 
and intellectual discipline is only an 
explication of part of the Hippocratic 
oath: “I will keep pure and holy both 
my life and my art.” It is an exposition 
of the right attitude of the mind in the 
sacred presence of its object, truth, 
freeing itself from pride, from super- 
stition, from prejudice, and from pre- 
possession, making room for the recep- 
tion of that truth. . 

For the Moslem teaches also the les- 
son of religion. ‘The physician’s power 
to heal is the power of Allah, who uses 
the physician for His humble instru- 
ment. It is Allah who is the source of — 
life and the source of truth and the 
source of knowledge. It is Allah who 
“hath sent on earth for a blessing’’ the 
herbs and stones which are possessed of 
medicinal virtues. El Hakim was not 
one of those who cause “the scandal of 
my profession.” “It is a common speech 
(but only amongst the unlearned sort) 
‘Ubi tres medici, duo athei.’ ’’ And the 
reason for this is that ““The bad con- 
struction and perverse comment on 
these pair of second Causes [subsistence 
and operation], or visible hands of 
God, have perverted the Devotion of 
many unto Atheism.’ Certain it is that 
the more man concerns himself with 
second causes the more he tends away 
from the First Cause, and none but 
the wisest, after long and critical ex- 
perience, or the most rigorous dialectic 
of reason, returns to the rare number 
of adepts. 


8 Browne, Sir T. Religio Medici. Lond., 
Macmillan, 1926; 1:1, with Keck ad loc., and 
1:19. 


THE HISTORY OF GERIATRICS 


By JOSEPH T. FREEMAN, M.D. 
PHILADELPHIA 


“JHE history of the study of the’ avoided reflection for fact, aging rem. 
diseases of the aged has been niscence for scientific understanding. 
made venerable by the fact ‘These parallel views will be seen to 

| that almost every noteworthy meet, as do train tracks, by eyes looking 

| clinician at some time in his career into the distance. 

4 found occasion to note his reflections Outlining learnedly and _ logically, 

and observations on the subject. Al- G. S. Hall, in 1922, wrote an ethno 

though it was the rare individual essay graphic survey of old age from the 
that was novel, a sturdy literature grew vague eras of the past up to the time 
in the warmth of genius applied to it. of defined history.* This study begins 

7 Yet many of these same contributors with many paraphrases from his book. 

felt that the history of geriatrics was In the hazy periods of human cul- 

a barren one indeed. In 1863 Daniel ture, some of which persist today in 

Maclachlan’ wrote that there was little those peoples whose level is but little 

in the English literature except some above that of stone-age man, there were 

minor efforts which contained valuable definite attitudes toward the aged 
information on the hygiene and dis- which were almost ritualistic for the 
eases of old age. A half century later, tribe. In such levels of civilization life 

C. S. Minot? stated that “from the time is more obviously somatic, more clearly 

of Cicero to the time of Holmes, nu- a matter of fears, food, and protection. 

merous authors have written on old The older half of society received ac- 
age, yet among them all we shall cord in proportion to which of these 
scarcely find any one who had title to basic tenets was predominant. When 
be considered a scientific writer upon famine threatened, the aged were sac- 
the subject.” Despite lengthening bib- rificed for food, these meals usually 
liographies, there is almost a humorous being invested with solemn dignity. 
repetition of such plaints in the preface Where adequate burial was a problem, 
of each new work. As a matter of rec- cannibalism served as a form of sanita- 
ord, such statements are more blunt tion. In Fiji, self-immolation was not 
than correct, for old age has a notable uncommon, sparing worthy persons 
lineage of students, as shall be observed. from the degradation of a useless old 
A brief inquiry seems necessary to re- age. Those who rose to high position 
fute these honest convictions. One gen- were particularly aware of the privilege 
eralization that emerges is that there of self-destruction and were aided toa 
have been two types of writers: first, serene end by kin and friend. Darwin 
those of past and recent date who phi- noted in Tierra del Fuego that the 
losophized and concluded from a per- more noble organs of the body of such 
sonal viewpoint with little intent to be men were eaten in order that the sut- 
statistically exact, and second, those of vivors might tangibly participate in the 
a small but increasing number who good qualities of the deceased. Among 
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the American Indians, the aged were 
revered on a par with the gods and the 
chief. 

Very probably even in these stages of 
life, men who felt their physical powers 
beginning to abate—at least the more saga- 
cious of them—had already hit upon 
some of the many devices by which the 
aging have very commonly contrived to 
maintain their position and even increase 
their importance in the community by 
developing wisdom in counsel, becoming 
repertories of tribal tradition and cus- 
tom and representatives of feared super- 
natural forces of persons. . . .* 


By utilizing the fruits of experience, 
the aged often became too valuable to 
destroy; religion gave them an aura, 
wisdom gave them a shield, and respect 
for accumulated surpluses extended 
their influence over possible heirs. 

In ancient Greece, youth was the 
prize; age, in contrast, a matter of 
hatred. The feeble gray head found 
little respect from Homer’s people de- 
spite notable exceptions cited in the 
classical literature. Strangely enough it 
was the Spartans, early seekers of the 
physical ideal for the masses, who alone 
realized the value of their older sub- 
jects. A council of twenty-eight men 
past sixty years of age and elected to 
office, the gerousia, held control over 
that city-state. As for the remainder of 
the peoples of that strange peninsula, 
“Greek writers take a very gloomy view 
of [old age], never calling it beautiful, 
peaceful, or mellow, but rather dismal 
and oppressive” (Hall). Some of the 
individual personalities that come to 
mind are Nestor, Socrates poisoned by 
his own hand at the age of seventy, Plato 
living to fourscore years, Plutarch who 
advised his aging contemporaries to 
keep your head cool and your feet 
warm; instead of employing medicines 
for every indisposition rather fast a 
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day; and while you attend to the body, 
never neglect. the mind.” His treatise 
on health and long life contains the es- 
sence of the best writers preceding him. 
Hippocrates made many observations 
on old age.* He noted that the aged as 
a rule complain less than do the young. 
His keen insight into disease postu- 
lated the severe conclusion that such 
chronic diseases as do occur in the 
aging body, rarely leave it. He tabu- 
lated the ailments of old age thus: 
“to old people, dyspnea, catarrhs ac- 
companied by coughs, dysuria, pains in 
the joints, nephritis, vertigo, apoplexy, 
cachexia, pains in the whole body, in- 
somnolency, defluxions of the bowels, — 
of the eyes, and of the nose, dimness of 
sight, and dullness of hearing.” He 
himself lived a long life, later much 
exaggerated in legend. 

It is a commonplace that respect for 
the physical reached a high plane in 
the Egyptian civilization. The Egyp- 
tians practiced the art of lengthening 
life and insuring longevity by the 
routine use of emetics and sudorifics at 
definite intervals. As a rule, two emetics 
were taken each month. The stress 
placed on sudorifics was reflected in 
the customary form of greeting, ‘““How 
do you perspire?” 

As a key to antiquity probably more 
has been learned from the Bible than 
from Grecian columns or Egyptian 
masses. It yields some understanding of 
disease, sanitation, and attitudes of 
those distant times. In Genesis 5, there 
is the lineage of the generations of 
Adam naming ten men whose lives 
averaged eight hundred years, as reck- 
oned then. The terrible disaster be- 
falling the children who mocked the 
bald and senile Elisha is described in 
the second book of Kings. In Psalms 
go:10 there is David’s sonorous dirge 
which every generation has sung: 
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The days of our years are threescore and ten, 
Or even by strength fourscore years; 

Yet is their pride but labor and sorrow; 
For it is soon gone, and we fly away. 
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No more succinct and impressive 
description of aging has been preserved 
than that of Solomon in about two 
hundred words in the twelfth verse of 
Ecclesiastes* ending in that verbal sara- 
band, “ “Vanity of vanities,’ saith the 
Preacher, ‘all is vanity.’”” The follow- 
ing scholars through their interpreta- 
tions of the allegorical passages were 
led to other observations along the 
same lines: Andreas Laurentius 1599, 
Master Peter Lowe 1612, Bishop Hall 
1633, John Smith 1665, Richard Mead 
1755, and M. Jastrow 1919.5 

Mead,°* bearing the gold-headed cane 


from Radcliffe, physician at court, ad. 
mired by Dr. Johnson, labored 
for a_ satisfactory interpretation of 
meanings hidden in the lines inscribed 
in the chaste Hebrew language. He 
explained that the reference to the 
grasshopper belly full of eggs delicately 
indicated scrotal rupture, “a disease 
common to persons far advanced in 
years.” His work was translated from 
the Latin by Thomas Stack, and the 
copy in the library of the College of 
Physicians of Philadelphia was at one 
time the possession of James Craik, 
physician to George Washington. Less 
than a century before, Dr. John Smith 
had written his “Pourtract of Old Age” 
in a far less dispassionate manner than 
that evident in Mead’s “Medica Sacra.” 
Smith, a young man, must have been 
a fierce fundamentalist crusader in the 
Restoration Period for he spins out 
pages of tirade, medical evangelism, 
and a complete acceptance of the truth 
of the Word regardless of all other con- 
siderations. The endless defenses of 
each poetic sigh of the ancient King are 
punctuated with keen perceptions: 
“Let none give over their patients 
when they come overburdened with 
the infirmities of Age, as though they 
were altogether incapable of having 
any good done unto them. Those that 
are negligent toward their Ancient 
Friends, are very near of kin to those 
inhuman Barbarians and Americans, 
who both kill and devour them.” Sit 
Humphrey Rolleston”® said that of the 
early writers, Smith alone lacked the 
qualification of mature age, which 1s 
in the light of praise rather than con- 
demnation. 
Ancient thoughts, Egyptian, Biblical, 
Grecian, and others flowed through 
Rome. Strong familial life was the basis 
of the world that grew around a great 
city, and this powerful unit created ef 
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fectual protection for the aged. Unlike 
most of the Greeks but like the Spar- 
tans, the Romans were eager to benefit 
by the counsel of older leaders in all 
walks of life. The influence of their 
ruling body of older men, a Senate, 
has come unchanged unto this day. ‘The 
most influential writing on the subject 
is in Cicero’s Senectute”’ expressed 
through the medium of the central 
character, Cato Major. Benjamin 
Franklin commented on the wisdom 
of the observations. G. M. Humphry” 
felt that “from schoolboy-days, now 
fully fifty years ago, when the ‘De 
Senectute’ of the great Roman orator 
made a lasting impression upon me, 
the subject of old age has had some 
fascination for me.” Minot refused to 
put the seal of biology on this work 
despite the fact that its value has been 
much greater than many lackadaisical 
texts in that field. 

In 1744 J. H. Cohausen published 
his “Hermippus Redivivus or The 
Sage’s Triumph Over Old Age and 
The Grave.”’* The whole imaginative 
work was built up on a single inscrip- 
tion (taken from Hufeland): 


To #sculapius and Health 
Dedicated 
By L. Clodius Hermippus 
who lived CXV years V days 
By the breath of young maids 


Cohausen hypothesized that this old 
citizen of Rome must have been a 
teacher in a school for young virgins in 
order to be blessed with the privilege 
of being constantly exposed to their 
supposed healthful and life-lengthen- 
ing exhalations. This belief in the 
therapeutic value of the respirations of 
young people continues more figura- 
tively today. However King David had 
tried it in his time, and the learned 
Boerhaave had ordered a patient of his, 
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an old burgomaster of Amsterdam, to 
obtain the revivifying effects of sleep- 
ing between two young persons. 
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While Rome was fading, medical 
knowledge progressed in the hands of 
the Arabian physicians. The works of 
Isaac Beimiram, Hali Abbas, Avicenna, 
Averroes, Rhazes, Johannus Damas- 
cenus, and others, flower in the recog- 
nition extended by Bacon. Roger 
Bacon, Franciscan friar, mathemati- 
cian, physician, wrote on “The Cure of 
Old Age and the Preservation of 
Youth” in the thirteenth century. This 
work was translated into English by 
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Richard Brown in 1683. In that strange 
awakening age, this book emerges won- 
derfully prophetic with humanitarian 
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understanding. Galen and Hippocrates 
are quoted with understanding, and 
‘not with obsequiousness. But it is a 
wistful tract, for in it one hears the 
cry of a man in a strange world sad. be- 
cause he could not be understood, fear- 
ful of recrimination lest he be under- 
stood. Science is neatly interwoven with 
fable and philosophy, and here are 
symptoms, signs, and treatment, much 
of which was liquidated from the frozen 
asset of old literature by Floyer in a 
more receptive time. Bacon’s magnifi- 
cent work presaged the modern atti- 
tude in geriatrics. 


In the swashbuckling sixteenth cep. 
tury, the words of a gentle Venetian 
nobleman, Luigi Cornaro,"™ called the 
‘Apostle of Senescence,” spread like 3 
soothing oil over the turbulent wave 
of humanity. The most quoted of the 


. subjective works, his properly entitled 


book, “Sure and Certain Methods of 
Attaining a Long and Healthy Life 
with Means of Correcting a Bad Con. 
stitution,” consists of four essays, the 
first of which was written at the age of 
eighty-three. The preface to the first 
American edition written by Joseph 
Addison in 1793 contained this writer's 
belief in the efficacy of proper exercis. 
ing by the aging. Cornaro’s work isa 
grandfatherly admonishment to tem- 
perance, modern in ideology and ver- 
biage, remarkable for its sane evalua 
tion of the methods he utilized to enjoy 
old age when so many others, desiring 
the same end, were being confounded 
by astrology and necromancy. Practi- 
cally broken in health at forty, he 
forced himself to a summary of his 
mode of living, adopted certain prin 
ciples, and reaped a reward of happi- 
ness in continuing age. He warned that 
those who would not partake of his 
“divine medicine, Temperance” would 
suffer from degenerative ailments. 
What Hippocrates wrote in the Thit- 
teenth Aphorism, ‘‘old persons endure 
fasting most easily,” Cornaro proved 
with great benefit. The unaffected and 
observant writings of this patriarch 
blessed with an unusual amount of 
common sense demand the pause of 
deserved admiration. 

Inasmuch as Bacon’s thoughts did 
not blossom in his own day, the writ- 
ings of Sir John Floyer of Lichfield® 
in 1724 have generally been accredited 
as the beginning of modern geriatrics. 
Floyer is known also as the first to at 
tempt accurate pulse readings by the 
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watch which he described in the “Phy- 
sician’s Pulse Watch,” and which iron- 
ically was passed over by his colleagues. 
Having knowledge of many of the 
masters of medicine (“I therefore re- 
viewed my old Galen”) and a native 
astuteness, Floyer elaborated the med- 
ical knowledge of the aged. With scant 
recognition of Bacon from whom he 
took much, he nevertheless expanded 
and clarified many views which is in it- 
self an apology for possibly uncon- 
scious adaptation. His theme was mod- 
eration in all things with a liberal 
application of his favorite idea of cold 
or hot bathing depending on whether 
the patient was a thin hectical, or a 
fat florid, old person. This is recogni- 
tion of the response of constitutional 
types to adapted therapy. Charcot con- 
sidered this book as one of the early 
specific treatises because of the exten- 
sive therapeutics expounded. Elabo- 
rated drug therapy combined in a 
definite routine of treatment directly 
applicable to the complaints of the aged 
justifies this recognition. The title 
“Medicina Gerocomica or the Galenic 
Art of Preserving Old Men’s Healths”’ 
emphasizes the feeling engendered by 
its perusal that there has been faithful 
adherence to the Galenic tradition. 
Evidently Floyer cherished the heritage 
of centuries more than Smith who ex- 
pressed his feelings in the phrase, 
“Galenists and fools.”’ 

At the same time in England George 
Cheyne was publishing his views on the 
subject.’* His book contained two un- 
original contributions: namely, that the 
aged should guard against the vagaries 
of the weather, which had been noted 
by Hippocrates, and second, that the 
diet of the old should be reduced to 
their actual needs, which was a com- 
monplace even at that time. In this 
rather unnecessary collection of repe- 
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titious generalities the author’s candor, 
“I know not what may be the fate and 
success of the performance; nor am I 
solicitous about it, being conscious the 
design was honest, the subject weighty, 
and the execution the best my time, my 
abilities, and my health would per- 
mit,” is laudable. 

It is apparent thus far that this sub- 
ject has maintained a fixed, if minor, 
place in the medical mind. In each 
notable period there was at least one 
well-informed individual who did not 
permit a lapse, either by repeating 
much that was platitude, or by starting 
a new vein of thought. The failure of 
more rapid progress was not a peculiar 
sluggishness but a part of the general 
medical trend. With a quickening of 
the whole there was activity in each of 
its parts including geriatrics. 

At a time when Dr. Guillotine’s 
invention was falling on an era, Chris- 
toph Hufeland in Germany” was writ- 
ing his book on the “Art of Prolong- 
ing Life.” Translated into English as 
quickly as 1794, Hufeland’s word, 
Macrobiotic, or the art by which life 
could be prolonged, had become gen- 
erally known. He delved conscien- 
tiously into the past and made avowal of 
gratitude for Bacon’s “Historia vite 
et mortis” with its ideas “bold and 
new.” He also tells the story of gero- 
comic or the method of instilling 
strength and vigor into old bodies by 
contact with blooming youth, exam- 
ples of which have already been cited. 
This gentle book from the pen of a 
philosopher-physician is so encourag- 
ing and compelling that it is easy to 
understand how it gave rise to that vul- 
gar wave of enthusiasm: to which has 
been applied the name of the Hufe- 
landist Movement. Statistics, descrip- 
tions, general treatment, flow calmly 
and wisely in a philosophical channel 
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recently deepened, widened, and per- 
fected by Bergson. It is not medicine, 
nor pathology, nor physiology, but it 
is understanding, ingenuously debunk- 
ing, exposing quackery, and sweeping 
the boards clean of much that had 


been carried along by inertia. The. 


rapid progress of the next several dec- 
ades can be traced to this impetus. 

As the eighteenth century was end- 
ing, James Easton" collected the names 
of all those persons who had attained 
to the age of one hundred years or 
more from A.D. 66 to A.D. 1799, num- 
bering seventeen hundred and twelve. 
The book was dedicated to the name- 
less oldest man alive. Although many 
of the names were cited without sub- 
stantiation, it is of interest to note that 
he included St. Patrick, Attila the Red 
Hun, Thomas Parr, the Countess of 
Desmond, and Poor Joe All-Alone in 
his list. 

In the 1805, edition of his “Medical 
Inquiries and Observations” Dr. Ben- 
jamin Rush has a chapter entitled “An 
Account of the State of the Body and 
Mind in Old Age, with Observations 
on its Diseases, and Their Remedies.’’” 
He expressed his belief in the follow- 
ing as the important factors in longev- 
ity: heredity, temperance, mental 
vigor, equanimity, and marriage,— 
“met with only one unmarried person 
beyond eighty years.” His keen inter- 
pretations lifted the banal into the 
field of interest and speculation. With 
Benjamin Franklin, and later Charles 
Caldwell,” Rush is one of the earliest 
accredited American writers on this 
subject. 

Meanwhile the thought of the sur- 
geons was reaching a point of early 
crystallization expressed in Anthony 
Carlisle’s little book printed in Phila- 
delphia in 18ig.7* This strait-laced 
gentleman had strong tendencies to- 


ward: therapeutic nihilism with the ¢e. 
ception of his own potent list of 
vorite methods and drugs. He felt tha 
the giving of opium at the close of, 
painful and fatal disease should fy 
“reprobated, both from professional 
and moral considerations.” Only ¢. 
treme emergencies in the aged wer 
considered in the surgeon’s scope; cor. 
rective procedures for comfort or amél. 
ioration were condemned. However, 
these conclusions were only a bit more 
stringent than was applied to better 
physical subjects, in those difficult sur. 
gical times. 

Late in the next decade Sir Henry 


Halford” shrewdly noted in a short lec. - 


ture that the characteristics of aging 
often do not appear until some ex. 
treme change occurs. Thus illness of 
differing severity, the common cold, an 
accident, or mental anxiety, could so 
upset the balance between the internal 
and external that the mark of time in 
the physiognomy suddenly became as 
apparent as a hastily applied mask. 
The name of Carl Canstatt emerged 
in 1839 with the publication of his 
work,” setting him on the highest level 
yet attained in geriatrics. Hailed asa 
“rich mine,” “an excellent résumé of 
everything that had been written on 
the subject to its date,” it is a thorough 


aggregation of all the facts logically 


considered that could be considered as 
contributory to the knowledge of old 
age. The debt to Canstatt began to be 
liquidated immediately by greater 
depth and sounder approach with 
fewer of the blasts of personalities 
which in the older literature were i 
teresting but had ceased to be instruc 
tive. His theory of aging was that the 
death of individual cells was so much 
molecular death of the organism which 
was not replaced. Prior to this time, 
writers, unhindered by precise infor- 
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mation, had outlined an excellent hy- 
giene based on thoughtful observation. 
Canstatt erected a dam across that 
stream of thought, creating a vast reser- 
yoir into which it is refreshing to dip, 
but also enforcing newer channels for 
the newer currents. The following 
year, Prus, in France, completed a 
summary similar to that of his Ger- 
man colleague, underlining emphat- 
ically that the way back was blocked. 
Within the next ten years, G. E. 
Day* produced an excellent compen- 
dium foreshadowing the more com- 
plete texts to follow. His grouping and 
discussion of the afflictions of the aged 
were modern for their day and com- 
plete in their time, though somewhat 
sketchy. Books such as this one were 
necessary to the evolution of the mod- 
ern study. Van Oven” several years 
later made obeisance to Hufeland as 
his fellow Englishman, Day, had made 
to Canstatt. His paragraphs on the de- 
cline of life in health and in disease are 
general and pleasant and carry in bal- 
anced fashion the increased burden of 
a newer trend. 
The issue is taken up in another lan- 


guage by Durand-Fardel in 1854,7* “A. 


péine existe-t-il quelques rares travaux 
sur la pathologie de la derniére période 
de la vie,” despite the recent work of 
Prus and Canstatt, and while Charcot 


was beginning to elucidate incompara- 


bly those facts. His study takes up ana- 
tomical units, indicating thought in 
terms of physiology, with a discussion 
of the diseases of each, and the summa- 
tion in a theory that life is a vital force 
of limited duration. 

Those bits of knowledge that were 
of lasting value were beginning to be 
Swept together leaving a chaff full of 
charm, but dated. Charcot said, “To 
constitute in reality a senile pathology, 
the scattered fragments must be 
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brought together in a systematic man- 
ner.” By the middle of the nineteenth 
century, subjective medical works be- 
came the literature of the laity, and 
geriatrics assumed its proper scientific 
niche, protected from ignorant criti- 
cism by intensifying specialization. 
Maclachlan’s very solid work of medi- 
cine’ written in 1863 is in the modern 
style of diagnosis, description, and 
treatment, but of its time, like the early 
pictures in a photograph album. 
Every study is the subject of pains- 
taking, and frequently aimless, accu- 
mulation of facts which some industri- 
ous and impatient person eventually 
condenses and classifies. ‘These texts are 
a convenience, but in addition become a 
standard for comparison, perhaps envy, 
certainly criticism, the degree depend- 
ing on the ability and standing of the 
original compiler. Similar books ap- 
pear, and the pyramiding of texts is 
finally surmounted by a Colossus that 
bestrides the field until the next crest 
of knowledge is laboriously con- 
structed. From the heights of Canstatt 
we have stepped up once more on the 
works of Day and Maclachlan to the 
high perspective created by Charcot. 
In 1867 J. M. Charcot’ wrote down 
some of the cream of his vast experi- 
ences at La Salpetriére which, trans- 
lated by Leigh Hunt and rounded out 
by the lectures of Alfred Loomis, was 
published in 1881 as “Diseases of Old 
Age.” The past is fully recognized in 
the words “Traditional ties are not 
sundered; the labor of times gone by 
is not lost; and we shall treasure up the 
immense heritage which our predeces- 
sors accumulated in the course of cen- 
turies. Still it must be confessed that 
new horizons have opened to us. . . .” 
The change from speculative philoso- 
phy to physiology is complete in Char- 
cot. He did not see the aging body as 
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an obsolescent physical machine, but 
sought to establish its type-physiology, 
hinted at by Floyer, as distinctive as. 
that of other periods of life. It was 
clearly observed that the morpholog- 
ical changes of age sometimes progress 


to such a degree that there is almost a’ 


merging of physiological and_ patho- 
logical states. Although he lectured 
only on gout and other arthritic con- 
ditions, the lectures of Loomis ampli- 
fied the subject matter in its complete 
and most learned form. The conclusion 
that “the importance of a special study 
of the diseases of old age cannot be con- 
tested at this day (1867)” waits fulfil- 
ment. Despite the signposts to the way 
of knowledge, geriatrics stands out as 
a field in which a certain type of med- 
ical work most persists, the school of 
furred tongue, cloudy urine, diet fads, 
and all those other common procedures 
_which pass over new methods too 
lightly. ‘To condemn an aging person 
to that traditional pat on the back is 
to return to that time when intelligent 
physicians struggled in the dark only 
now beginning to be illuminated by 
fitful light. 

It is natural that insurance com- 
panies should take interest in longev- 
ity and the various factors entering into 
its attainment. In post-Civil War days 
in the United States, Smith and Gris- 
com** wrote two essays on old age valu- 
able to medicine because of the excel- 
lent preface by Clifford Allbutt. 
Statistics on old age have been collected 
by several notable physicians. Those of 
Easton have been quoted. In 1908 
W. A. N. Dorland*® wrote “Age of 
Mental Virility,” which is a defense of 
old age supported by many figures. In 
1888 J. Bailey*® wrote his “Modern 
Methusalehs” and in the following year 
was published G. M. Humphry’s “Old 
Age’’" in which are the records of nine 
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hundred persons over eighty years of 
age including seventy-four centem. 
rians. His questionnaire covering 4 
most every detail of life was receive 
gracefully by the many colleagues who 
were requested to supply information, 
Humphry, attracted to old age becaug 
of its “‘calm interest in the present, and 
unshadowed by apprehension respec. 
ing the future” noted that “the aged 
body does not seem to be, on the whole 
prone to disease,” and also that healing 
frequently takes place as promptly a 
in the young. To express his dislike 
for human vegetation that simply grew 
old, he quoted Cowper: 


For fourscore years this life Cleora led; 
At morn she rose, at night she went to bed. 


In 1886, J. M. Fothergill*® pub- 
lished his work “‘to fill a gap in med- 
ical literature.”’ It is simply the work of 
Machlachlan moved forward two dec- 
ades. In 1890, A. Seidel’s compact e+ 
says** appeared in Wood’s Medical and 
Surgical Monographs. It is a model of 
concentration of facts, based on the 
pathology of the aged body, arriving 
at the conclusion that senile involu- 
tion is an incurable disease. ‘The newer 
attitude based on known observed 
changes in the organism and leading 


up to sensible therapy is splendidly 


exhibited. 

After the turn of the century, C. $. 
Minot* outlined his theory of aging 
based on cytomorphosis and the rate 
of growth. The principles are sup 
ported by statistics and graphs, and his 
efforts were crowned with the en- 
comium of “brilliant labors.” The 
question as to why a man should grow 
old has been asked by every individual. 
Nascher® recorded ten, and Warthin, 
eleven, theories that had been advanced 
as an answer. Metchnikoff’s concep 
tion®* based on autointoxication domr 
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nated a generation of thought. Sir Vic- 


tor Horsley** looked upon the thyroid 
gland as the keystone in the arch. 
A. Lorand,®* following his lead, ex- 
tended this conception to include the 
whole endocrine system. As a com- 
prehensive book on the endocrines, his 
ideas contain much prophetic insight 
which bears up relatively well in the 
swift current of endocrine progress, but 
there is too much swerving of its tenets. 
That which was an important gain in 
endocrinology failed as a concept of 
geriatrics. The ductless glands are often 
surprisingly efficient in the aged, and 
nothing was adduced to explain why 
they should change except as the body 
changed, a coincidental rather than 
cause and effect occurrence. 

Sanford Bennett’s system for defer- 
ring age®® depended on the routine ex- 
ercising of the various muscle-groups 
of the body according to schemes which 
he laboriously tried and used. He pro- 
fessed to follow Cornaro who “proved 
the truth of his statements by his per- 
sonal experiences.’’ Sated with modern 
physical culture magazines pictorially 
idolizing over-developed bodies, this 
ancestor, adorned eighty-three times 
with the author’s picture, is apt to be 
forgotten. 

Stimulated by Lorand, guided by the 
pathologists, recognized by the state, 
knowledge moves forward in this cen- 
tury. The name Geriatrics, although 
it has been used throughout this study, 
was not invented until 1914 when I. L. 
Nascher applied it to his masterpiece.*® 


Believing that attention would be more 
readily concentrated upon this subject if 
it were considered entirely apart from 
maturity, the author suggested that it be 
studied as a special branch of medicine, 
to which he has applied the term geriat- 
rics. This term, which has been generally 
adopted, is derived from the Greek, 
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geron, old man, and iatrikos, medical 
treatment. The etymological construc- 
tion is faulty but euphony and mnemonic 
expediency were considered of more im- 
portance than correct grammatical con- 
struction. 


Jacobi, fathering pediatrics, foster- 
fathered this work, calling it the first 
modern comprehensive text on abnor- 
mal and normal old age. The defects 
evident today are apparent not because 
of its content then, but because knowl- 
edge has moved beyond it. ‘The same 
is true of Robert Saundby’s work* pub- 
lished about the same time in England, 
which recognized certain shortcomings 
in the English literature and proceeded — 
to expound a “very competent clinical 
guide.” 

While the World War raged, Schles- 
inger published in Vienna a work in 
two volumes crowning, and worthy of, 
the best Germanic traditions. His con- 
clusions were derived from experience 
directly applied to the aged, living, 
dead, sick, and well. Almost one hun- 
dred years after Canstatt, a small sup- 
plement of these two volumes was pro- 
duced, ranking on a par with the earlier 
book. Its importance seems to have 
been overlooked somewhat.** 

Thewlis’ book* is advanced over 
that of his mentor, Nascher, just as the 
latter is pre-war, the former, post-war. 
Although much of the material is out- 
moded, the treatment is sympathetic 
and deserves attention. Floyer insisted 
on baths, Lorand, on the endocrines, 
Cornaro, on temperance, and Thewlis 
placed undue emphasis on the kidneys. 
There seemed to be no geriatric equa- 
tion that could not be balanced by 
making the renal tract serve as X, for 
example, ‘a diet for nephritis will be 
satisfactory even though the patient 
may not have nephritis.’”” This stress 
impairs the value of many discussions 
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in addition to the fact that the therapy 
fails to live up to its times. However, 
criticism falls away in the gratitude for 
the book, and with an unintentional 
play on words, it may be said that in it, 
geriatrics comes of age. The bibliog- 


raphy excellent. Thewlis continues: 


to contribute new facts in this field in 
which he stands out as one of the most 
prominent workers. 

The work of L. B. Williams* pub- 
lished in 1925, is a combination of en- 
docrinology and autointoxication, its 
date of publication being its most mod- 
ern feature. Despite a characteristic 
English charm of style, there is little of 
value or novel incorporated. The static 
tendency of the second decade of the 
twentieth century was cut short by A. S. 
Warthin’s “Old Age.’’** The thesis is 
that “senescence is a normal involu- 
tionary process’ and it continues to a 
logical, if depressing, end. ‘The minor 
changes of the body are shown to be 
for the good of the individual; the 
major changes (including death), for 
the good of the species. The monkey- 
gland school is disposed of with honest 
scorn: “so-called rejuvenation pro- 
duced by the sex-hormones of the trans- 
planted testes, or by ligation of the vas, 
is no rejuvenation in any sense of the 
word, but is a re-erotisation wholly.” 
However, the book is more valuable to 
the comprehension of the larger prob- 
lems of biology than to the treatment 
of the ailing. | 

The glitterings in a handful of sand 
owe their occurrence to the point of 
view, differing in no respect from many 
of the names that emerge almost by 
chance in a chronology. Among the 
many that additionally deserve men- 
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tion are Arnoldus de Villa Nova, Vm 
Swieten, Richter, Louis, Scudde 
Démange, Tiirck, Chaussard, Grisolle 
Gillette, Ewald, Brossard-Ysabeau, Re. 
veillé-Parise, Boy-Teissier, Quesnd 
Weber, Holmes, Lipscomb, to mentig, 
but a few. Charcot dismissed far tg 
many as “more or less ingenious pan 
phrases of the famous treatise ‘k 
senectute.’ ”’ 6. 
We have come into the presen 

wherein the application of new knowl 7 
edge sifts down so that the aged benefit, 
although possibly at second-hand, ani 
certainly more as individuals than a 9 
a group. Texts are less harmonious 
journals are fuller, and more studies 
are being made both in routine and in 
particular reference to the aged. The 
illogical procedure of treating a child 
by Jacobi, an adult by Roentgen, and 
an old person by Galen is vanishing a 
Charcot had demanded. We have come 
through the subjective school, through 
empiricism, superstition, fads, undue 
emphasis, to the present; stepping of 
in a well-rounded view of the older 
dividual as a thoughtful individual 
who must be handled ever so skillfully 
not because of any supposed defects in 
his aging mechanism, but because from 
a life of observation, he knows what is 
being done for him, and can evaluate 
his reactions almost from a distant 
plane. This individual realizes that 
“age is never chronological, except in 
a legal sense,” knowing that there is 4 
distinctive individuality of the aging 
body even as has been marked arbr 
trarily into other phases of the continv- 
ity of life. As Floyer wrote: “Every man 
is a fool, or becomes a physician, when 
age is upon him.” 
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SOUTHERN CALIFORNIA MEDICINE 
By JOHN W. SHUMAN, M.D. 


LOS ANGELES, CALIFORNIA 


| Part II* 


- MEXICAN MEDICINE IN CALIFORNIA 
(1822-48) 

When Spain lost California to Mex- 
ico, that was the twilight of her rule. 
Nevertheless, many Spaniards _re- 
mained, as did their customs, language 
and medical practices. Most medical 
historians refer to this quarter of a cen- 
tury as an era of standstill. This is 
wrong, because time did not stand still; 
gestation of the Golden Bear Republic 
took place, ending with its birth and 
adoption; and immigration was taking 
place rapidly, bringing with it Gringo 
or foreign medicine. 

It is noteworthy that of three doctors 
who made history during that epoch, 
two were foreigners: Bale and Den. 
Den became the nestor Gringo because 
he was the first foreigner to come here 
with a bona fide diploma and to con- 
tinue in practice. He raised the stand- 
ard of regular medicine and held it so 
until he died, a period of over fifty 
years. Commentators state that “Den 
never took out naturalization papers” — 
he adopted the Golden State. 

The following served as surgeon-gen- 
erals in the Mexican period: 


J. Evan Perez de Leon, M.p...... 1829-30 


MANUEL DE ALVA, M.D.......... 1831-40 
Manuel Crespo (phlebotomist) ..... 1832 
Epwarp T. BALE, M.D........... 1840-43 
Faustino Moro, M.D. (hospital 

RICHARD S. DEN, M.D............ 1846-48 


A POLITICIAN, MANUEL DE ALVA, M.p.2 


When Richard Den first came to the 
province of California, already twenty. 
one years of Mexican-Golden Bear 
medicine had been practiced; and he 
was not here long before he knew the 
records of those Mexican surgeon-gen- 
erals. While they may not have been 
medical giants, some of them deserve 
more than mere mention. 

Doctor Don Manuel Alva was the 
fourth milestone in California medi- 
cine, but not so lasting as some of the 
others. He came to Monterey with Gov- 
ernor Figueroa; the latter introduced 
printing in California. When this gov- 
ernor died (1835), Doctor Alva was 
chosen to embalm the remains for re- 
turn to Mexico. Alva either used too 
much, too little, or an inferior brand 
of arsenic because when the coffin was 
opened ten years later, there was not a 
vestige of the gubernatorial remains. 

This surgeon was a politician and 
politics have been the downfall of many 
a good doctor. With a few Mexicans, 
he revolted against Governor Alvarado. 
As a consequence, he was arrested and 
confined in the San Miguel jail. Not 
long afterwards he escaped and joined 
the guerrilla band of Carillo. Later he 
was captured and this time secured 4 
pardon upon his oath not to meddle 
with politics again. History states that 
he learned his lesson. 


* Part I appeared in the May, 1938, issue of ANNALS OF MEDICAL History, 0.S., vol. 10, 


Pp. 215. 
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Shortly after these events, Alva 
turned from Catholicism to ‘‘free think- 
ing.” It was not long until he suffered 
a severe illness, and after his recovery 
he became ultra-religious. This resulted 
in his being relieved from duty by the 
Governor and returned to Mexico, 
where all government employees were 
deported when they became demented. 

There was no doctor in Los Angeles 
in 1831, the year in which Governor 
Victoria was severely wounded in a 
duel. A visiting English surgeon, name 
not recorded, saved his Honor’s life by 
operating upon him in the San Gabriel 
infirmary. 

Alfred Robinson gives an accurate 
picture of the type of doctoring the 
palefaces received during those two 
decades, when every foreigner was sup- 
posed to know something of medicine. 
One night Robinson was called to see 
a neighbor woman, who was suffering 
from stomach ache. He gave her a few 
drops of laudanum which quieted her 
pains, and he was hailed ‘“‘a medico”! 

Robinson, to illustrate how easy it 
was for a layman to become a doctor 
in those early days, wrote of an Ameri- 
can sailor who deserted a whaling vessel 
and began practicing in Santa Barbara. 
This tar’s efforts were soon crowned 
with success among the ignorant 
classes, because folks said his remedies 
performed such marvellous cures. 

These happenings occurred during 
the time when the advance guard of 
that mighty emigration of American 
settlers began arriving in the southwest, 


overwhelming and taking possession of 
the Golden State. 


A Duetist, Epwarp T. BALE, M.D.24 


Don Manuel Crespo was the regi- 
mental phlebotomist of the army of oc- 
cupation. As there was no regimental 
surgeon, he must have rendered such 
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efficient services, in the absence of able 
competition, that either the Governor 
or historians promoted him to the rank 
of surgeon-general. 

Edward Bale, the fifth California 
medical milestone, was a colorful char- 
acter and in his short life in California 
made several pages of history. Bale was 
a young man when he arrived from 
England, and soon became the first 
Gringo-Mexican surgeon-general. But, 
as it often happens, too much success 
when one is very young often turns the 
head. It was stated, in brief, that Doc- 
tor Bale was well educated but quar- 
relsome, a reputation which he began 
to earn soon after assuming office. 

Immediately after his arrival, he 
wooed and won Maria Ignacia So- 
beranes, who was the favorite niece of 
General Salvatore Vallejo—and thereby 
hangs a tale. It was through his wife’s 
uncle that Edward secured his appoint- 
ment as the surgeon; and the General, 
who did nothing by halves, gave them 
as a wedding present a large tract of 
land in the Napa Valley, called the 
Carno Humana (human meat). Bale 
secured his naturalization papers in 
1841, and soon after rented space for 
an apothecary shop in Monterey from 
the United States consul, Thomas Oli- 
ver Larkin. It was not long; however, 
until this little drugstore became a 
grog-shop and the doctor ran afoul of 
the law. Evidently he was either cut- 
ting prices or “spirits.” As a result, 
Doctor Bale retired to the ranch. 

In due time the courtly old General 
decided to pay a visit to his niece and 
her husband. The doctor became so 
violently enraged at the attentions paid 
his wife by her uncle that he challenged 
him to a duel with swords. ‘This was a 
serious error because the old Don was 
a master swordsman, and so thoroughly 
did he thrash the doctor, with the flat 
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of his sword, that Bale tried to shoot 
him. The medico was arrested, jailed 
and nearly hanged. The benevolent 
General Vallejo, because of his niece, 
secured Bale’s pardon. The doctor then 
went into the lumber business, made 
some money and diéd in 1851. 

Faustino Moro, who followed Ed- 
ward Bale as surgeon-general, arrived 
with Governor Micheltorena in Feb- 
ruary, 1844. He acquired the title of 
“Director of Hospitals” as the result 
of handling the 1844 smallpox epi- 
demic and planning the first California 
public hospital in May of that year. 
This hospital was erected on the out- 
skirts of Monterey. Government, 
church and laity backed it financially. 
They called it a “pest-house.” All other 
general hospitals experienced such a 
beginning. 

When the Mexican troops were 
routed out of Monterey by Fremont’s 
troopers, they came to Los Angeles. 
This was in the latter part of 1846, 
when Moro resigned and went home. 
It was then that the sixth milestone of 
California medicine, Richard Den, 
made history.” 


A DUBLINITE, RICHARD DEN, M.p.26 


It was the lure of California that 
brought Richard Somerset Den here 
and held him for more than a half 
century in the practice of medicine. It 
yielded experience and _ happiness, 
which comes only to those who have 
enjoyed life to its fullest. With a new 
people, a new language, a new coun- 
try, to which were constantly coming 
new folks to seek fortune, fame and 
glory, what more was there for an ad- 
venturous soul to seek? 

Richard Den and his brother, Nicho- 
las A., were born of Norman and Celtic 
stock in Waterford, Ireland. The fam- 
ily motto was Ex fide, fortes (from 


faith, strength) and they did not blem. 
ish their escutcheon. Nicholas, born ip 
1812 and therefore nine years Rich. 
ard’s senior, came to America di 
after graduating from the Dublin medi. 
cal college to establish himself, but he 
was sidetracked into stock-raising. Not 
long after Nicholas arrived in the land 
of the redskins and padres, he wrote 
home that there were rare opportuni- 
ties here to practice medicine for the 
lad who had the nerve to come. He so 
stimulated Richard that the lad began 
studying medicine in the same college 
from which his brother had graduated. 
The Dublin Medical College was es 
tablished in 1821, and Robert James 
Graves was its prime founder. He wasa 
grand clinical teacher who published 
his impressive life work, ““The Clinical 
Practice of Medicine,” the year Rich- 
ard Den came to California (1843). 
Nicholas and Richard never grew 
tired of reminiscing about their old 
chief and his tales of pioneering in 
Irish medicine. He was the first doctor 
to advise and practice feeding the fever 
patient. He often remarked, “I want no 
other epitaph than ‘he fed fevers.’” 
Prior to his teachings, the slogan was, 
‘Feed a cold and starve a fever.” Graves 
was a pioneer in treating goiter, and 
his name is given to the disease other- 
wise called exophthalmic goiter. 
Nicholas wrote that there was sucha 
scarcity of able doctors here that even 
he, who had forsaken the profession, 
was forced to practice, not only on his 
vassals but also on his neighbors for 
many miles around. He penned about 
the mighty nimrod, Jedediah Smith, 
who had crossed the burning sands of 
the Mojave Desert to establish the first 
land contact between eastern United 
States and Southern California. He also 
told the tale of “Peg-Leg” Smith, the 
trapper, who used buckskin thongs 
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ligate the vessels after amputating his 
own leg with a hunting-knife, an In- 
dian having shattered the leg with a 
bullet; and still another about Kit Car- 
son who, at the tender age of eighteen, 
successfully amputated the mangled 
arm of a comrade with a razor and a 
hand-saw, staunching the blood with a 
red-hot iron. These and many other 
sagas so thrilled young Den that im- 
mediately following his graduation he 
set out for California. 

A communication from Doctor F. 
Dixon, Dean of the Dublin University 
Faculty of Physic, states that the Dens 
graduated as externes. In those days a 
young man who read medicine under 
a preceptor for a year or two was known 
as an “externe.” After attending a few 
clinics at the medical college, if he suc- 
cessfully passed the examination of the 
medical board, he was granted a di- 
ploma. The Dens’ parents were not 
wealthy, which was one reason they 
studied as externes and not as full-time 
medical students. That is also the rea- 
son why Richard earned his passage to 
America as the ship-surgeon of the 
Glenswilly, which sailed from London 
in August of 1842, bound for Australia. 
On arrival there, the port officer com- 
mended Den upon being the first doc- 
tor in a long time to land passengers 
without sickness and a death. 

He arrived in Santa Barbara in Sep- 
tember, 1843, to visit his brother, in 
the colorful days of senoritas, dons and 
departing padres; days of hospitality, 
thrilling rodeos and gay fiestas. He did 
not intend to stay, but did desire to 
see the country which had been so 
widely advertised, and he had plenty of 
time to see it because no vessel touched 
these almost unknown shores for many 
months. 

Nicholas was a good booster. He told 
Richard that, from its infancy, Cali- 


339 
fornia had been surrounded with a halo 


of romance; that if Cabrillo’s wander- 


ings along these rugged shores and in- 
lands, and his death in one of its bays 
and burial on one of its islands, had 
been penned by a Homer, it would be 
taught as a classic; he vowed ‘that his- 
tory and fiction never told of a greater 
faith, love and sacrifice than that of 
Fray Serra and his medical comrades 
in the founding and operating of Calli- 
fornia’s twenty-one missions. 

The longer Richard remained, the 
more he believed Nicholas, and the 
firmer became his attachment to Cali- 
fornia. The young doctor found here 
not only a wealth of romantic history, 
but also a variety of contrasts, stories 
of resourcefulness and sterling worth 
which were unsurpassed by anything 
he had ever heard of or read, even in 
Greek mythology. For thrilling adven- 
ture, all one has to do is to scan the his- 
torical sketches concerning the coming 
of Fremont; Kearney’s long march, and 
for stark tragedy, the fate of the Don- 
ner party. 

Shortly after debarking, Richard was 
invited to perform several operations 
in Los Angeles, a town of about twelve 
hundred inhabitants. News was scarce, 
but traveled fast in spite of the lack of 
newspaper, telephone and telegraph. In 
those days, everyone was a messenger. 
Nicholas urged him to go. He went, 
wondering what would happen if one 
of the patients succumbed during the 
operation. 

Den took along his own meager sup- 
ply of instruments, supplemented by 
his brother’s, and made on horseback 
his first long-distance call, one hundred 
miles away. 

Not only were those operations suc- 
cessful, but the patients lived. It was 
then that both the natives and the for- 
eigners actually petitioned the doctor 


«pili 
\ 
a 
5 
: 


340 Annals of Medical History 


by letter to locate in Los Angeles, 
which he did in July of 1844, thereby 
becoming the city’s nestor graduate 
physician and surgeon. 

The Spanish gentry called him El 
Gringo, meaning one who cannot speak 
Spanish, especially an Irishman. This 
appellation Den did not resent, retaliat- 
ing by calling them “greasers’”; and it 
was not long before the phrase, Des- 
pues de Dios, Doctor Don Ricardo, 
meaning “After God, Doctor Don 
Richard” was coined. He experienced 
no difficulty in securing, from the Mex- 
ican authorities, a license to practice. 

His early days were as multicolored 
as the rainbow, and if all could be writ- 
ten, would fill volumes. He knew and 
was one of a people in whom social 
and pastoral elements were blended. 
Romance and chivalry, hidalgo and va- 
quero, caballero and conquistador, 
pomp and pageantry, were all a part of 
their life before El Gringos came en 
masse and changed the picture. 

Two years after locating in La Cuida 
de Nuestra Senora La Reina de Los 
Angeles, the ancient Spanish name of 
this city, the youthful physician was ap- 


pointed surgeon-general of the Mex. 
can army in southern California by Pio 
Pico, the last Mexican governor of the 
state. He functioned in this Capacity un- 
til peace was declared July 4, 1848, and 
California as a whole became one of the 
United States. Then Den retired to 
private life. 

Den served with distinction as the 
last of the six Californian-Mexican sur. 
geon-generals, meriting the following 
historical citations: 


1. General Richard S. Den efficiently 
treated the few American prisoners con- 
fined in the Los Angeles jail for a short 
time after the battle of Chino. 

2. General Richard S. Den had for a 
private patient, the United States Consul, 
Thomas O. Larkin, during the latter’s ar- 
rest in Los Angeles by Castro's troops. 


For early convenience in reading, a 
tabulated list of practitioners in South- 
ern California has been prepared. It 
shows where the various doctors prac- 
ticed, when they arrived, and in many 
cases where they came from. These are 
the men who bridged the way from 
yesterday's to today’s medicine in 
Southern California. 


A List OF EARLY SOUTHERN CALIFORNIA PHYSICIANS 


San Diego 
Name Arrival Remarks 


During the “idle forties,” especially the latter half, there were a few United States Army 
surgeons on duty, who did private practice. 


George McKinstry, M.D................. eee New York. San Diego nestor (see be 
low) 
José Arnez, M.D...... + A Castillian graduate of Havana. 


Subdivided Ventura. Senior partner 
of Arnez and C. L. Bard. 


C. B. Hoffman & Burr, M.D.’s.......... 1860 


Soon afterwards came Doctors Frances, Guiberson, Pali, Thatcher and Voorman. 
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Name Arrival | Remarks 
San Bernardino 
O. M. Wozencraft, Member of first committee to frame 
state laws 


charge of county hospital many 
years when in prime; died there in 
poverty 


Later were Cunningham (who sired thirty-six children) , St. Clair, Barton, Rousseau, Oli- 
ver, Ainsworth, Barrows, Gentry, Montgomery and a Smith. 


San Luis Obispo 


Charles Freeman, ...English; Santa Barbara in 1851. The 
— — Hayes, M.D..... 1865, Mission scroll is so blurred that in- 
— — Albert, M.D........cceecceecceees 1868 itials cannot be deciphered. 


Santa Barbara 


James Burroughs (Diego Borris) ........ 1825, 

Historians state “not a graduate”; 
his daughter states he was. See “Swing- 
ing the Censer” by Katherine Den 

Bell. 

tioner 

Spain 

John Callagham, M.D................. Wedded a prominent daughter of 
Spain 

cian of California (see below) 

him a distinguished Medico Ire- 
landes. Barry treated the notorious 
bandit, Jack Powers. 


torian 


Doctors Biggs, Bates, Knox and Winchester came soon afterwards. 


Los Angeles 


John Marsh (Marchet)............... < Brees A. B. from Harvard 
Los Angeles nestor 

joun T. Gnirrin, University of Pennsylvania 


1866 
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Some of these men deserve more than 
just passing mention. Brief biographi- 
cai sketches have been compiled for the 
more worthy or interesting ones. 

James Ohio Pattie" was a Kentucky 
trader who was one of San Diego's 


great medical benefactors. In the days ~ 


when Echeandia was the Mexican Gov- 
_ernor (1828) Pattie and his father ar- 
rived in San Diego. Both men were 
thrown in jail. The father soon died, 
and James would also have died had it 
not been for his knowledge of a ‘“‘me- 
dicament”’ which he had in his posses- 
sion. Smallpox was raging in California, 
and many thousands of Indians and 
Spaniards were dying. In exchange for 
his freedom, Pattie, who possessed 
smallpox vaccine, promised to vac- 
cinate the governor and everyone else 
in the territory. He was freed and be- 
gan his stupendous task at San Diego. 

After vaccinating the governor, mis- 
sionaries, soldiers, settlers and neo- 
phytes, he worked northward, even- 
tually reaching San Francisco and the 
Russian colony of Bodega. Pattie 
claimed that he vaccinated 22,000 per- 
sons. For vaccinating the Russian col- 
ony he was paid one hundred dollars, 
and for his service to the territory of 
California, Father Cabot offered him 
five hundred cattle and five hundred 
mules with land on which to pasture 
the same, provided he would embrace 
the Catholic faith and become a Mexi- 
can citizen. Nicholas Den, in relating 
Pattie’s experiences, stated that Pattie 
unhesitatingly refused. 

George McKinstry, Jr., M.p.7> was a 
New Yorker and really the first regular 
practitioner to locate in San Diego. Be- 
fore settling there he had had an adven- 
turous career. He had been the first 
sheriff of the northern district at Sut- 
ter’s Fort. He was a hero of the Donner 
party rescue because of his skill and 


ability in applying medical relief meas. 
ures. The Donner party had been log 
for months on this trip westward over 
the Sierras, suffering from cold, famine 
and attacks by Indians. 

. Doctor McKinstry was never able to 
settle down to the general routine and 
grind of a community practice. There 
were many days when he answered the 
call of adventure, disappearing for a 
period and living with the Digger In. 
dians, a real adventure. 

James L. Ord, M.D.,”® was Santa Bar- 
bara’s earliest doctor. of medicine. 
There he married one of the beautiful 
and winsome daughters of the La 
Guerra family. On account of his 
alliance with this proud old Spanish. 
California family, he occupied an 
unique position in the early annals of 
the state. As a surgeon, he had an ex 
cellent reputation all along the coast. 

He was a native of Maryland. It has 
been written many times that through 
his veins coursed the blue blood of the 
old South and the proudest of Eng- 
land’s nobility, his father being the 
romantic off-spring of King George IV 
and Mrs. Fitzherbert, who became the 
morganatic wife of George when he 
was Prince of Wales. 

Ramon de La Cuesta was an intet- 
esting character. He had been an i 
terne in a hospital, but not a graduate 
doctor. Although he had no desire to 
practice general medicine, he was 9 
successful in the treatment of the dis 
eases of small children that his services 
were continually in demand. Thus 
Cuesta became the pioneer pediattr 
cian of California. 

William Keith® never did say why 
he came—many pioneers did not, 
folks did not get too inquisitive. He 
simply stated that he was an Americal, 
came from Sonora, Mexico and ptt 
ferred running a general merchandise 
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store to the practice of medicine. 
Maybe he was not even a doctor. In 
1849 he went north after gold, and 
never returned. 

John Marsh (Juan Marchet)®: 
Many have told, but none better than 
Doctor Lyman, of his leaving his frock- 
coat, silk cap and kid gloves in Boston 
when he hied westward. But he brought 
along his bachelor of arts diploma from 
Harvard. As none of the Los Angeles 
town council could read his Latin 
sheepskin, it was passed upon as gen- 
uine by a San Gabriel padre. 

He ceased practicing here in less 
than a year because he had to take 
“fees-in-kind,” that is, money was so 
scarce that folks paid for their medical 
services with bacon, eggs, potatoes and 
even beef hides. He took up ranching 
to curtail the middle-man’s profit, and 
thus became a financier. 

This pioneer wrote many alluring 
and inspiring articles about California's 
advantages for Missouri and Wisconsin 
newspapers, winning for himself the 
title, Original Come-to-California 
Sloganeer.” He is credited with causing 
the first westward emigrant-train 
through Kansas City (1841). 

Doctor George Kress of Los Angeles 
has a letter in .Marsh’s handwriting 
proving that he was in Yerba Buena 
(San Francisco) in March, 1837. This 
is the year he acquired and retired to 
Los Madonos ranch in the shadow of 
Mt. Diablo near Antioch, where he be- 
came a squaw-man, fathered several 
children, acquired wealth, and in 1856 
was slain by one of his cow-hands. 

If you wish further details about the 
remarkable story of Marsh, be sure to 
read Doctor George Lyman’s novel, 
“John Marsh, Pioneer.” 

William Money, a Scotchman, 
came to Los Angeles a year or so before 
Den. He claimed to be a practical doc- 
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tor, bishop, artist and writer, illustrat- 
ing his writings on history, medicine, 
philosophy and religion, none of which 
lasted long. 

Money, who preferred the accent on 
the last syllable, published in the Los 
Angeles Star on November 1855: 


Am sorry to inform the public that 
since the Reformed New ‘Testament 
Church has unanimously conferred upon 
me the office of bishop, deacon and de- 
fender of the faith of said apostolic 
church, it is inconvenient for me to any 
longer practice my physical system. My 
California Family Medical Instructor is 
now ready for press, containing three 
physical systems in the two hundred 
pages, with 50 plates of the human body. 
It will likewise contain a list of five thou- 
sand patients, whom I have had under 
treatment in the course of fifteen years 
of practice from the port of San Diego 
to that of San Francisco, and only four, to 
my knowledge, have died while under my 
care. 


DISCUSSION 


Although the United States adopted 
California, evidence of the Spanish 
mission occupancy days remain in 
Southern California. Cities, streets and 
highways have Spanish names. Seeds 
the padres planted still continue to bear 
fruit and many of the old-world prac- 
tices of medicine, brought here by the 
early medicos, are with us today, al- 
though often difficult to recognize. 

All through the early years, Cali- 
fornians wailed for “more and better 
doctors”; that wail is still being uttered 
with accent on the “better.’’ Spanish- 
Mexican doctors, even as doctors today, 
often found themselves as inadequate 
in dealing with dire situations as did 
the Indian medicine-men. During the 
Mexican period, when many American 
settlers were coming here, many of 
them were forced to pfactice medicine. 
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It was the times and not the climate 
that made many of them, who took 
their degrees, while crossing the conti- 
nent, like John Marsh, go into the prac- 
tice of medicine. Some of those hardy 
pioneers were men of superior intelli- 


gence, and it is probable that the help ° 


they rendered, was as valuable as much 
that existed. We will learn more about 
some of that type later—those who loved 
medicine and devoted the remainder 
of their lives to it. 


Epidemics 


From the earliest Spanish days, epi- 
demics of various sorts took their yearly 
toll. Smallpox was a common enemy. 
Edward Twitchell® notes that in 1833 
there was an epidemic which converted 
a thickly populated country into almost 
a wilderness, some estimating the 
deaths at one hundred thousand In- 
dians. The disease was simply called a 
mysterious pestilence. Maybe it was 
smallpox, and maybe it was an epl- 
demic similar to the one experienced 
during the crowded cantonment days 
of 1918 which was called influenza and 
pneumonia. At any rate, the redskinned 
folks could not withstand crowding. 
Acute infectious diseases like measles 
also killed large numbers. Syphilis was 
present. The white settlers’ diseases 
were peculiarly dangerous to the un- 
protected aborigines. 


Phthisis 


Consumption, the white-plague or 
tuberculosis, was fairly well known to 
the early Spanish doctors, and many 
recognized its contagiousness. Isolation 
was not practiced, however, nor was 
rest. But the personal belongings of 
consumptives were frequently burned. 
In this connection, there was the inci- 
dent of Doctor Don José Morelos, who 
followed the Beloved Physician, Pablo 


Soler. José had the bedding, clothing 
and house burned, after the plaster was 
removed, when a wealthy pioneer died 
in it from phthisis. The deceased lef 
his properties to charities, but in the 


.excitement of the occasion his jewels 


and monies were lost. When this was 
reported to the Mexican Viceroy, the 
president of the San Fernando Colleg 
sued the province of California for full 
value of the property destroyed™ 
Whether the suit was won or lost is not 
recorded. 


Insanity 


There were many incidents of men- 
tal disturbances. Mental depression fol- 
lowed by insanity was not only common 
among the missionaries, but also among 
the natives. It is told that two priests 
were sent back to Mexico because they 
went out of their minds, and several 
incidents have already been cited of 
medical men becoming mentally unbal- 
anced. The emotional character of the 
people was marked. 

Latido, or palpitation of the heart, 
was another common chronic ailment. 
It was diagnosed by marked pulsations 
of the aorta in the upper abdomen. In 
the World War (1918) this was called 
“soldier’s heart,” a simple tachycardia 


or rapid heart, which we think was due 


to an imbalanced thyroid. 


Treatments 


In the frontier life of small, widely 
separated communities, and with a 
scarcity of doctors, it was natural that 
home medication should flourish m 
California ranchos. 

But what treatment! One might find 
the ranch patriarch using warm hides 


stripped from recently killed calves 0 | 


wrap children in who suffered conge 
tive chills; chickens split open for pt 
tices; thrusting paralytic children i 
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the warm paunch of a slaughtered 
steer; applying fresh cow manure for . 
burns; or swallowing a cricket’s limb 
to relieve urinary suppression. So 

tent was the latter that folks really be- 
lieved that if the whole insect were 
swallowed the effect would prove fatal. 

Cupping was a common practice. 
Horn-cups which also served for drink- 
ing purposes were used. A coin, pre- 
ferably a gold one, was placed over the 
affected area with a small piece of 
lighted paper resting upon it; over both 
a cup was then quickly placed, thus 
producing a vacuum. This technique 
resulted in a black-and-blue spot, due 
to blood being drawn out of the ves- 
sels into the soft tissues. Today some 
doctors draw blood out of a vein and 
inject it into a soft part of the same 
patient’s body, calling it “autohemo- 
therapy.” 

By modern standards, the medical 
prescribing of those days was not dis- 
tinguished. Typical of early California 
prescriptions which have survived is 
this “placebo”: 


Rx 
Tartar emetic Gr. v 
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Thebaic tincture gtts. vi 
Gum ammoniacum O 
Sig: One scruple q 4 hours 


The beautiful thing about that pre- 
scription was that it was harmless. 
Many wrote prescriptions like that only 
for show, just Hocusing and Pocusing. 

When it was not “blood-letting,” it 
was “‘bowel-letting,” hence this: 
Rx 
Orange peel, fairly powdered 3 iv 

divided into scruples. 

Sig: One scruple at a time in any manner 

the best being to drink wine after it. 


Treatment for rheumatism, that di- — 
agnostic-skirt which covers a multitude 
of errors, was: 


Rx 

Equal quantities of flour of sulphur and 
flour of mustard seed. Make an electuary 
(a paste of honey or treacle) . 

Sig: Take a bolus as big as a nutmeg sev- 
eral times a day. Drink after it a quarter 
of a pint of the infusion of lovage (a 
plant which produced vomiting) . 


Sulphur has recently been revived as 
a rheumatic cure, sold under the name 
of “activated sulphur.” 


A Few Earty CALIFORNIA HoME REMEDIES 


Name 
Cheese—Melted 


Chilicayote (American gourd) ............ 
mbrocation (many t 
Gordolobo (mullen) 
Melva leaves and cactus 
Poleo (pennyroyal with sage) 
Potatoes (raw leaves of the potato) 
Ratz Colorado 


Use 


As a poultice for bites of scorpions and other 
insects 

Drastic cathartic 

For blood disorders 

Liquid for rubbing aching joints 

Externally used for sprains, and sick lungs 
Good for every sickness 

Cataplasm (poultice) 

For anemia 

For suppressed menses 

To temples for headache 

Tea for a gargle 

Blood tonic 

Externally for rheumatism, shock and skin’ 
diseases (it will cure scabies) 

A febrifuge (to lower fever, and a cure for 
rheumatism) 


|| 
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Yerba Buena (the good herb) ............. 


Panacea or “cure-all” 


(In 1925, during a round-up in Arizona, the seventy year old cook was preparing a tea 
from this herb “to purify the blood of one of the cow-punchers,” so he said.) 


Yerbe de clava tea (Juliana curyophyllata) .. 
Yerba del pallo (Commelyna tuberosa) .... 
Yerba del sapo (Erynigum anethysenium) .. 


THE DAwn oF UNITED STATES MEDICINE 
(1849-69) 

The dawn of United States medicine 
in California, although not nearly as 
long as that which preceded Spain’s day 
here, was not exactly a day burst. The 
hoisting of the Stars and Stripes at 
Monterey, and the birth of the Bear 
Republic, at which Doctor Robert B. 
Semple, the Kentucky dentist, ofh- 
ciated, did not take all of California 
from Mexico, the time when Los An- 
geles became the capital of the remain- 
der of the Mexican province. It was not 
until a year and a half of United States 
military rule that Alta California, as a 
whole, became one of the United 
States. 

It is noteworthy that, up to this time, 
the highlights of California medicine 
received their doctor of medicine de- 
grees in the old world and were, for 
the most part, Navy or ship-surgeons. 
Now comes a new era, the advent of 
medical men educated in the new 
world, the Army doctors, the latter ar- 
riving as surgeons of Fremont’s, Kear- 
ny’s, Stevenson’s and Stockton’s com- 
mands. 

Many of them, sensing vast oppor- 
tunities, resigned their commissions, 
located in private practice, and became 
notables. ‘They were the doctors who 
helped make the last twenty years of 
California’s first century of white man’s 
medicine. 

This was a period of continued fron- 
tierism: forty-niners, bandits, vigilantes, 
covered wagons, Civil War and Indian 
skirmishes. From then on, California 


For spasms 
To stop bleeding, inside and out 
To cause sweating. Acute worry will do the 


same 
' medicine was not a narrow trail marked 
by milestones, but a well-marked road 


upon which coach-and-four could 
travel. 


FORTY-NINERS 


Of the forty-niner type of doctor who 
came to Southern California and re 
mained, William Osbourne®™ of New 
York rates first. He was the kind many 
admire. Just glance through his Who's 
Who: Came to Los Angeles as Colonel 
Stevenson’s regimental surgeon in "48; 
gold-miner and mine-surgeon in '49; 
opened the first Los Angeles drugstore 
in ’50; promoted California’s first 
medical society in ’51; made the first 
daguerreotype the same year; was a 
deputy-sheriff; postmaster under Presi- 
dent Buchanan in ’53; importer of 
roses, shrubbery and fruit and was the 
first to ship grapes east (1854); pro 
moted the first deep well for water in 
55; died in ’67. If he had specialized he 
might have been forgotten. 

The ’49 gold-rush brought many 
new doctors. At one time there were 
over 1500 medicos at the gold mines, 
and with them was the ex-military sut- 


geon, William Osbourne. When the 


news went around the world that gold 
had been discovered in the spillway of 
Captain Sutter’s saw-mill, countless 
numbers caught gold-fever. Homes, 
businesses, ships and towns were de 
serted; artisans, editors, lawyers, preach 
ers, teachers and doctors, as well a 
customers, subscribers, clients, patrons, 
pupils and patients, came to seek 

A typical illustration of the latter 
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was Richard Den, the Los Angeles nes- 
tor physician, who had more practice 
than he could look after, but hurried 
north to dig for the precious metal. 
There he met Doctor Osbourne. As 
soon as Den’s gold-fever abated so that 
he could think clearly, he realized that 
the sudden increase in population 
would send prices of food, raiment, 
shelter and professional services sky- 
high. Then it was that he quit panning 
for gold and became a mine-surgeon, 
as did many physicians. 

Sacramento became California's 
medical center for a time, because this 
city was close to the “diggings.” When 
doctors grew tired of the rough life, 
many located there. Others located in 
San Francisco and Los Angeles. John 
Palmer, Isaac Rowell, Stephen Harris, 
Robert McMillan, Henry Grey, A. J. 
Bowie and many others went to San 
Francisco and became medical giants. 

Many of these frontier medical men 
were the pick of the land from which 
they hailed; Southern California 1s 
proud to be still reaping rich medical 
heritages from such men as Doctors 
Toland, Gibbons and Cooper. Gold 
alone was not their goal, because they, 
like Den and many others, had been 
making a nice livelihood before they 
started for El Dorado. 

Only the fittest survived those peril- 
ous voyages and treks. They were the 
energetic, the persevering and the 
shrewd. Not all doctors who started ar- 
rived. For example, Kirkbride from 
lowa. This doctor died from cholera 
while en route at Devil’s Gate. His 
comrades reported that he tried some of 
his own medicines but soon became un- 
conscious and died. He was buried in 
a shallow grave with a buffalo robe for 
a winding-sheet. 

_The cornerstone of medical educa- 
tion on this coast, which was brought 
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from the east, was laid in San Francisco 
by Toland, Gibbons and Cooper. What 
these doctors earned in fees, they gave 


Fic. g. RICHARD DEN. 
back ten-fold in ideals and gifts: hos- 
pitals, medical colleges, societies and 
journals. These hardy forty-niner pio- 
neering doctors will not be forgotten. 
“Many of them, if afraid of land, sea or 
of one another, did not show it and 
when tongues were inadequate, swords, 
pistols or fists settled the issues. 

Den and Osbourne had plenty of 
frightful accidents, dysentery, erysipelas 
and typhoid to care for during their 
practice at the mines. It is reported 
that one day’s carnage was composed 
of: several accidental deaths, two mur- 
ders, a hanging, a whipping, and an 
attempted suicide, as well as a duel 
fatal for both. Think of Placerville, a 
city of 40,000, with two chapels, six 
taverns, five grocery stores, a gambling 
house, a printing office, the rest tents 
and huts—and one begins to under- 
stand what stirred the vivid imagina- 
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tions of Bret Harte and Mark Twain. 

Den, after six months of roughing 
it, grew tired of this life, shaved off his 
beard, cleaned up and came home, 
bringing along his new friend, William 
Osbourne. Historians love to record the 


rumor that “Richard Den made as’ 


much as $1,000 in fees in one day at the 
mines,” failing to state just what day. 
There is no doubt but that prices for 
the necessities of life were high; take 
for example, laudanum, which retailed 
at one dollar a drop and quinine at 
one dollar a grain. In that day, quinine 
was thought to be a cure-all because of 
its effects in curing the chills of ma- 
laria. Consequently, it was adminis- 
tered for everything from headache to 
gout. 

After the Argonauts came the titanic 
feats of the railroad builders, the rise of 
Los Angeles and the planting of a new 
civilization. The great California 
drama, which began when Padre Serra 
and Doctor Prat landed at Dead Man’s 
Point, is still being played. History is 
still in the making, for example, the 
Colorado River Aqueduct. 


THE First MEDICAL Society®® 


Men binding themselves together 
into groups, for their own protection, 
is a very old custom. When Richard 
Den and. that imaginative ex-Army-sur- 
geon, Will Osbourne, grew weary of 
mining, they came to Los Angeles while 
she was experiencing her first boom. 
Den did not have any trouble inducing 
Osbourne to open the first drugstore. 
They considered that it would not only 
be a good investment but that it would 
fill a dire need. Den cautioned Os- 
bourne about selling intoxicating li- 
quor, relating how Edward Bale, M.p., 
had encountered serious difficulties 
with the authorities in Monterey when 
he sold grog in his drugstore. Doctor 


Osbourne must have heeded his 
friend’s advice, or perhaps he was 
good politician, because his store re. 
mained open. 

Upon arrival, Den found that Lo 


_ Angeles was no longer a physician-poor 


town because there were now many 
eastern medical men with diplomas 
hung up in their offices. 

Osbourne, having been educated in 
New York and trained in the Amy, 
knew the value of organization and he 
knew how to organize. It may have 
been that some of the local doctors te. 
quested him to promote that first medi- 
cal society. In all events, it was formed: 
and William, being a diplomat, signed 
his first name in Spanish. His signature 
was last on the list, the place where all 
secretary-treasurers sign, therefore he 
must have been the secretary. 

A fee-bill is another old idea among 
professionals, especially doctors; even 
today fee-bills are occasionally discussed 
by the council of the local medical as- 
sociation. 

Claiming priority is still another very 
old custom, that is, the first arrival, the 
first family, and the first society; yet 
there are those who will not admit that 
the Yang-na Indian medical men had 
a medical society in Los Angeles, or 
Pipima as they called it, but tradition 
has it so. 

For years our present state capital, 
Sacramento, claimed priority in medr 
cal societies in California. It was called 
the Medico-Chirurgical Association, 
and was founded in May, 1850, having 
signed up fifty doctors who were m 
town that day, most of them from the 
mines. 

Although the group of “Faculty of 
fee-schedule signers of Los Angeles 
not compete in numbers, it can ante 
date the Medico-Chirurgical Society 
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by four months, the nativity of this 
elder being in January. Both societies 
chose names that would impress the 
laity. The main purpose of the “Fac- 
ultad de Medicos de Los Angeles” 
seemed to be the publication of a fee- 
schedule for the information of pro- 
spective clients. Since Spanish was still 
the predominant language, it was used 
in the circularized handbill. Doctor 
George Kress, the well-known editor of 
California and Western Medicine has 
a unique copy of this document. It 
reads: 


Facultad de Medicos de Los Angeles*® 
January 16, 1850 


Aviso [be advised]: 
Art. 1. Por una prescription en 
la officina 

(For one prescription in 
the office] 

Por una visita en la ciu- 
dad de dia 

[For one day visit in the 
city] 

Por una visita en la ciu- 
dad de noche 

[For one night visit in 

Por una visita en el camp 
par cada legua 

[For one visit in the 
country by each mile] 

Por una sangria 

[For one bleeding] .... 

Por cada aplicacion de 
ventoses 

[For one application of 
cups] 10.00 

Firmamos nuestros nombres al 
antecente 

[We sign our names to the 

above]: 

Firmados [signed]: 
Charles R. Cullen, m.p., A. J. Black- 
burn, M.p., J. W. Dodge, m.p., Gui- 
llermo [William] B. Osbourne, M.p. 


Art. 2. 


Art. 3. 


10.00 
Art. 4. 


5-00 
Art. 5. 


5.00 
Art. 6. 
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A few interesting facts about the co- 
signers of that first association, which 
became the father of the present Los 
Angeles Medical Association when re- 
organized in 1871, may be noted. 

Charles Cullen, the President, be- 
cause his name was first, was a ‘graduate 
of Brown University, and was the first 
officially recorded coroner of Los An- 
geles. He was disqualified as coroner be- 
cause he was conscientious and studied 
too minutely into situations. There is 
no doubt but that he was above the 
position. Cullen was not only a good 
doctor but a competent writer, receiv- 
ing $10.00 a column as the Los Angeles 
correspondent for the San .Francisco 
Bulletin. 

Members of the coroner’s jury were 
paid $10.00 for “‘sitting on a body.” A. 
P. Hodges, M.p., who succeeded Cullen 
as coroner, made a good record one 
day, October 20, 1851, when he held 
eleven inquests on Irving’s band of 
horse-thieves. An early local newspaper 
reported one of Coroner Hodges’ ver- 
dicts as, ““The deceased came to his 
death by lead-balls shot from a gun.” 

A. J. Blackburn, the first Vice-Presi- 
dent, because he signed second, was a 
general practitioner, as was Dodge, the 
second Vice-President. They fail to get 
any other mention. That is the way 
with vice-presidents—no one ever hears 
about them until something lethal hap- 
pens to the President. 

A few of the other local doctors who 
may have helped elect these officers, be- 
cause they were active here during that 
time, were: A. W. Hope, M.p., one of 
the first senators; John C. McFarland, 
M.D., of Downey, a lieutenant-governor; 
and Stephen C. Foster, M.p., the first 
mayor of Los Angeles after American 
occupation of California, also a first 
senator. 


350 Annals of Medical History 


This was about the time that Den 
said to himself, “I'll help the new medi- 
cal group by raising hacienda visits to 
$20.00 each.” He has been criticized 
for this step by many who may not 
know the host of visits on poor folks he 


made for nothing, ‘often furnishing the ° 


medicines. 

The society functioned the best it 
could. Like many other organizations 
which start off with enthusiasm, it qui- 
eted down after a time and became so 
inactive that it had to be rejuvenated 
in 1871. 

Harlan Shoemaker, M.pD., Secretary 
of the Los Angeles County Medical As- 
sociation in 1926, was delighted to find 
that this association not only had a 
father, but that its forebear, the Fac- 
ulty, was a hardy, pioneering forty- 
niner. Since that date each issue of the 
Bulletin of the Association acknowl- 
edges the origin on its second page. 

There was many an early Californian 
who enjoyed a busy, interesting short 
life after arriving; many of them did 
not live long enough to suffer senility. 
They passed out by accident, disease or 
duel, leaving memoirs as did the Los 
Angeles Faculty of Medicine in 1871, 
the date when reorganization took 
place. 


GRIFFIN, EDGAR, ORME AND WIDNEY 


Now appear a quartette of distin- 
guished men, concerning whom George 
L. Cole wrote in his memoirs: “I have 
dwelt upon the lives of these four el- 
derly physicians who qualified well in 
the healing art and were of such high 
standing that they set an early example 
for us to follow.’’* 

John S. Griffin came so early in the 
day of United States medicine that 
many historians insist that he should 
rank next to Den as the oldest active 
practitioner. That is wrong because he 


came as a regimental surgeon when 
Kearny’s and Stockton’s command 
united in battle with the Mexicans a 
San Gabriel on January 8, 1847, and 
captured Los Angeles with its 35,00 in- 


-habitants, the last capital of the Mexi- 


can province. When John C. Fremont 
arrived from the north soon thereafter, 
Kearny went to San Diego and with 
him his surgeon, John Griffin, who be. 
came the commanding officer of San 
Diego's United States Army General 
Hospital. 

Surgeon Griffin held this post until 
1853 when he went to Washington, 
D.C., and served in the Surgeon-Gen- 
eral’s Office for a year. He grew home- 
sick for the land of perpetual sunshine 
and genial hospitality, and resigned his 
post. It was then that he located in Los 
Angeles where he practiced until his 
death forty years later. 

Soon after locating here, Grifhn ac- 
quired, for fifty cents an acre, a large 
tract of land east of the Los Angeles 
River, now called East Los Angeles or 
Lincoln Heights, hence his title, “The 
Father of East Los Angeles.” To Gni- 
fin belongs the honor of helping to re- 
organize the Faculty of Medicine into 
the Los Angeles Medical Association, 
of which he was later made an honorary 
member. 

Historians admiringly write that 
Griffin was a wealthy man, owning 
$15,000 worth of real estate as early as 
1858; also that, “John Griffin origt 
nated the Los Angeles County Water 
Company, and secured a franchise t0 
supply the city with water for thitty 
years.” They forget that he was the man 
who started the move for a county hos 
pital here in 1852, when he was cour 
manding officer of San Diego's Base 
Hospital. This was at the time when 
there was another smallpox epidemic 
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among the Indian grape-pickers. ‘The 
stricken ones would plunge into a ditch 
to get relief from their agonizing head- 
aches and fevers, and would lie on the 
banks like cholera-sick swine until 
picked up critically ill or dead. Another 
item some writers do not mention is 
that John Griffin was the Superintend- 
ent of Schools here in 1856. 

The next on this historical list was 
William Edgar, a Scotch-Irish-English 
descendant who read medicine under 
Samuel D. Gross and graduated from 
the University of Louisville in 1848. 
Doctor Edgar was commissioned that 
same year in the United States Army 
Medical Corps as an assistant surgeon, 
and assigned to duty with the Jefferson 
Barracks troops in Missouri. Later he 
was transferred to the Regiment of 
Mounted Rifles which marched to Ore- 
gon in 1849. On that trip his regiment 
protected many emigrants who were 
struggling ‘‘on to California or bust!”’ 
At one time on that long hike, the sus- 
tenance was so low that only hardtack 
and salt pork were to be had for mess. 
Fresh meat was so in demand that not 
only jack-rabbits but rattlesnakes were 
relished, proof that the aborigines knew 
good food. Surgeon Edgar reported that 
a fat snake, well-cooked, tasted much 
like eel. 

Edgar also recounted that when the 
notorious bandits, Joaquin Murietta 
and ““Three-Fingered Jack,” were slain, 
he preserved the head of one and the 
three-fingered hand of the other with 
whisky and arsenious acid. Evidently it 
fixed the tissues because they were sub- 
sequently exhibited in various parts of 
California. 

_ In spite of Edgar’s robust appearance 
in his later years, he suffered service- 


connected disabilities. He is recorded. 


as taking a four months’ furlough in 
1855, the cause of which throws inter- 


esting light on his devotion to duty. 
One night an enlisted man came to Ed- 
gar’s tent, begging assistance for an in- 
jured comrade. Edgar, though suffering 
from a fever, took the call. The night 
was dark and the ground slippery . . . 
his horse fell and injured him, but he 
remounted, pushed on, and took care 
of the man’s broken leg, using tree 
limbs for splints and shirt-strips for 
bandages. The next day the doctor 
could not walk because his left side was 
paralyzed as a result of his horse’s fall. 

When he returned to duty four 
months later, it was under General Ord 
in Los Angeles (1857), whom he aided . 
in making the first authentic geographi- 
cal survey of the city. Four years later, 
Major Edgar was ordered east for serv- 
ice in the Civil War. This brought on 
another attack of paralysis, and he was 
relieved. He came to Los Angeles and 
located in private practice. He was the 
doctor who boomed in his gruff way at 
Joseph Kurtz, when the latter consulted 
him about locating: ““Why locate here? 
There are too many doctors already!” 

It is only proper that early Los An- 
geles medical associates should have an 
ex-Confederate Army medico, Harry 
Orme, who came in 1869. The blend- 
ing of the blue and gray armies’ medi- 
cos after the Civil War was an easy mat- 
ter. Doctors, as a rule, fight only over 
little things like microbes and patients. 

Doctor Orme was born in Georgia in 
1837, graduated in arts from Ogle- 
thorpe University in 1858, and received 
his medical degree from the New York 
Medical College in 1861. He naturally 
became a Confederate Army surgeon. 
As to his abilities, let these attest: Presi- 
dent of the California State Board; 
member of the Los Angeles County 
Medical Association and California 
Medical Society; Vice-President of the 
American Climatological Association 
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and the Medico-Legal Society of New 
York; a Councilor of the International 
Medical Congress; a Thirty-Second De- 
gree Mason. George Cole wrote, “ Doc- 
tor Orme was a popular gentleman and 
a good citizen in all relations of life.” 


The greatest study of mankind is his - 


medicine. From earliest time, treat- 
ment of disease has been mixed up with 
beliefs, many mere superstitions. The 
care of sick and wounded is easier for 
a real doctor than the layman imagines. 
It is the medico’s meat and drink. The 
man who is sick or hurt wants comfort 
and will pay for it, but the man who is 
well is certain he will never be sick and 
does not worry about a few little germs. 

So one of California’s great medical 
stories is protecting civil health, from 
Pablo Soler’s day away on into the fu- 
ture. ‘To protect the health of the indi- 
vidual, family and community against 
disease and death is what regular doc- 
tors have always attempted to do. ‘They 
will go right on doing it because it is a 
part of their creed. . 

The first record of anything like a 
sanitary measure issued by a layman in 
southern California was on May 27, 
1847, when Colonel J. Chevaz issued an 
edict “to spend three or four dollars to 
clean up the heads and remnants of cat- 
tle from the city and burn them after 
six o'clock and not to throw filth in the 
streets,’ adding, “‘that is why the epi- 
demic (smallpox) lasts so long.” It ap- 
pears that Den was a better surgeon 
than a health protector. 

Things were pretty lax here until 
1868 when Henry Orme, the ex- 
“Johnnie Reb” came along as the first 
health officer and took care of the 
smallpox cases, meriting a ““Thank-you- 
doctor’’ note from the Mayor’s secretary 
with this addendum: “This will termi- 
nate your services until the next epi- 
demic,” which, as usual, occurred the 


next Spring. The more obstinate called 
it “‘spring-fever’”’ until they became ill, 
Then they dosed themselves with sy. 
phur and molasses! 

Doctor Orme received $10.00 a day 


for making visits to the “‘pest-house,” 


the origin of the present General Hos. 
pital, and looking after other unsani- 
tary conditions of the pueblo. 

In relation to epidemics and health 
maneuvers, it is well to know that the 
Sisters of Charity were paid by the city 
a pittance for each patient for whom 
they cared; and, regardless of their own 
health, fulfilled their Florence Night- 
ingale pledge efficiently and faithfully, 
These were the six sisters, three Ameri- 
can and three Spanish, who emigrated 
with Sister M. Scholastica as the Supe- 
rior, from their St. Joseph’s Mother 
House in Emmetburgh, Maryland, 
June 15, 1855. They came through the 
solicitations of that first medical soc- 
ety, the Faculty of Medicine. They 
opened their first hospital in the home 
of Don Cristobal Aguilar, calling it an 
infirmary, supposedly in honor of San 
Gabriel’s Infirmary, which had long 
ceased to function. This Sisters’ Hospt- 
tal succeeded. By 1880 it occupied an 
extensive brick building, situated ona 
hill and surrounded by spacious gar- 
dens, the St. Vincent Hospital. 

Doctor Orme aided greatly in en 
forcing smallpox vaccination. Follow- 
ing him came Pigne, Dupuytren, Gale 
and McKee as health officers, employed 
only by the day when there was an ep 
demic. The County Medical Associa: 
tion pleaded year after year with the 
City Council for a physician to be ap 
pointed as health officer by the yeat, 
but it was not until more than seven 
years of California’s second century of 
medicine had passed before one was ap 
pointed, at $50.00 a month. 

The last, but in no wise the least, of 
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these prime associates of southern Calli- 
fornia medicine is Joseph Widney, 
born in 1841. He is the patriarch of 
today, whose yesterday in the practice 
of medicine began in 1866. Joseph 
Widney left Miami University in Ohio, 
coming by steamer to San Francisco in 
1862, where he received his master’s de- 
gree from the Pacific University and 
his medical degree from Toland Medi- 
cal College in 1866. Like his associates, 
he saw two years of army service in Ari- 
zona fighting Indians. 

In 1887 he published “California of 
the South,” which has caused much fa- 
vorable comment. He was a member of 
the State Board early and late; helped 
Griffin, Orme and Edgar to revive the 
Los Angeles Medical Association. 
Three years after locating here he 
founded, with Griffin, Edgar, Orme 
and others, the Southern California 
Medical College, thereby earning a 
title, “a noted man of California.” 

He is the physician who was in at- 
tendance when Vasquez was captured 
and did much to destroy that bandit’s 
hope of escape. A volume could be 
written about him who has battled so 
valiantly for basic education for those 
who would treat diseases of mind and 
body. 

Since retiring from active practice 
some years ago, he has labored faith- 
‘fully in his spacious library, gazing 
every now and then through a large 
Window at only one of his pets, Ameri- 
ca’s Alps, the Sierra Madres, that is, 
until he lost his sight. Since then he 
has worked harder than ever writing; 
for example, ““The Lure of the Land,” 
“The Faith That Has Come,” “Three 
Americas,” and ‘Race, Life and Reli- 
gions” have been published since 1932. 
His current book is “Civilizations— 
Why Do They Die?’’; and he has sev- 
eral more in the making. 
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Let the Buckeye-born, San Francisco 
collegiate-varsity graduate, Indian 
fighter, ordained minister, surgeon, ed- 
ucator, author, conduct the discussion 
of the last twenty years of California's 
first century of White-Man’s medicine. 
This gentleman who is rounding out 
the last two years of a century of life 
needs no corrections. 


DISCUSSION 
By Joseph P. Widney, M.D. 


The first California medical college 
was established in San Francisco by 


Cooper, alone. He was a bold and bril- 


liant surgical operator. At his death, in | 
1864, the school was suspended. Doctor 
Toland then established the Toland 
Medical College, not as successor to the 
Cooper School but as a new school, en- 
tirely independent of the old. The 
building which he erected for the 
school was at North Beach, directly 
across the street from the County Hos- 
pital. ‘This school was merged into the 
State University as its Medical Depart- 
ment. Some years later, Doctor Cooper’s 
nephew, Doctor L. C. Lane, established 
and erected the building for the Cooper 
Medical College of San_ Francisco, 
named for his uncle, Doctor Cooper 
(who had established the first college 
in California). This second Cooper 
College later (1915) became a part of 
the Stanford University system. Doctor 
Lane remained its head until the time 
of his death. 

The Medical College of the Univer- 
sity of Southern California at Los An- 
geles was established by me, and I re- 
mained its Dean for some ten years. | 
Then, as the presidency of the Univer- 
sity came to me, I retired from the 
deanship to take up the broader work 
of the University. A few years later this 
school was merged into the Medical 
College of the California State Univer- 
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sity, having all its graduates from the 
beginning accredited by the State Uni- 
versity as a part of that system. ‘This 
school has since been revived as a part 
of the University of Southern Call- 
fornia. 


With the gradual passing of medical - 


education into the hands and under the 
control of the state as a matter pertain- 
ing to public health, the tendency all 
over the United States is to merge all 
independent or outside schools with the 
State university, with all medical di- 
plomas issued by the State. With this 
change which is now going on in medi- 
cal education, it is probable that the 
two medical schools now existing in 
Los Angeles will be merged into one, 
under entire control of the State, with 
all graduates of the revived school (in 
the University of Southern California) 
again accredited by the State, as a part 
of the State University System. 

Doctor ‘Toland was a strong, success- 
ful and widely known surgeon, but like 
Cooper was better known for his opera- 
tive skill than as a writer. 

Doctor Gibbons was a physician, not 
a surgeon, who was also widely known 
as a temperance lecturer. He was of 


Quaker stock, refined and cultured 
His profession had come to him as ap 
inheritance from a long line of ances 

and has been passed on to a lengthen. 
ing line of posterity. His name carries 


with it a benediction to the profession, 


The work of reorganization of the 
Los Angeles County Medical Society 
was not done by Doctor Griffin but by 
myself who, leaving the Army, had set. 
tled in Los Angeles on October 8, 1868, 
I issued the call for the meeting which 
was held in Griffin’s and my office. | 
acted as secretary of the meeting and 
nominated Doctor Griffin for the presi 
dency of the Society, as a courtesy to 
one of the oldest and most prominent 
men of the profession in Los Angeles. 
Doctor Griffin’s wife was the sister of 
General Albert S. Johnston. 

A relic of that first society not men- 
tioned was Doctor J. B. Winston who 
married into a very prominent Spanish 


family and later owned a very prosper- 


ous hotel. Another was Pigne Depuy- 
tren, a stout French gentleman of the 
old ‘school, the surgeon of the French 
Hospital. The first time we met I dida 
thigh amputation for him on one of his 
patients. 
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{From Schenckius: Observationom medicarum, Francofurti, 1609.] 


EDITORIAL 


HERMANN BOERHAAVE 
(1668-1738) 
THE DUTCH HIPPOCRATES 


HE year 1938 marks the two 
hundredth anniversary of the 
death of Hermann Boerhaave 
whom Sir William Osler de- 
lighted to term the “Dutch Hippoc- 
rates,’ a man so celebrated in his time 
that there is a tradition that a letter 
addressed to him from China with the 
sole address “Boerhaave in Europe,” 
was delivered to him at his home in 
Leyden. 

Hermann Boerhaave was born in a 
village a few miles from Leyden, where 
his father was a clergyman, with small 
means and a large family. Hermann 
was intended for the ministry and with 
that career in view was sent to the Uni- 
versity of Leyden. There he pursued 
his studies in the humanities, but also 
studied, under the advice of Vanden- 
burg, chemistry, botany and anatomy. 
Later he got the degree of m.p. at the 
University of Harderwick. Boerhaave 
studied the writings of Spinoza and be- 
coming thoroughly imbued with them 
and finding that he was regarded in 
theological circles as a heretic, he re- 
solved to pursue a medical career. He 
got the position of Lecturer on the In- 
stitutes of Medicine in the University 
of Leyden, and some years later became 
Professor of Medicine in that institu- 
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tion. His lectures on botany, chemistry 
and the practice of medicine became 
the lodestone which attracted students 
in increasing numbers to the Univer- 
sity of Leyden, of which he ultimately 
was elected Rector. 
Boerhaave earned the name of the 
“Dutch Hippocrates’’ by his insistence 
on the importance to students of bed- 
side study and clinical observation. 
Boerhaave wrote much. His most re 
markable work was his “Elements of 
Chemistry,’ which really laid the 
foundation for the science of organic 
chemistry. The book is full of original 
observations and experiments and 
opened many new ways of thought and 
study. 
Boerhaave’s wonderful personality 
has been commemorated by many of his 
colleagues and students. Though a man 
of the greatest intellectual ability he 
was kindly towards his students and on 
cordial terms with most of his col 
leagues. He was famous for his liber- 
ality and benevolence. Towards the end 
of his life he suffered greatly from 
arthritis, and in 1729 he gave up teach 
ing and practice, returning to his coum 
try home where he devoted meg? 
botany and horticulture. There he di 
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of some circulatory disturbance on Sep- 
tember 23, 1738. 

In Cushing’s “Life of Osler’’ there 
is a delightful account by Osler of a 
visit which he paid to Boerhaave’s 
country home in 1901. On this same 
visit to Leyden Osler purchased a 
quadrant which had belonged to Boer- 
haave and was sold with other effects 
belonging to one of his descendants. 
This quadrant was left by Osler to the 
University of Leyden. Osler was al- 
ways much interested in Boerhaave. 
He spoke about him at one of the meet- 
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ings of the Historical Society at Johns 
Hopkins and in 1918 he read a paper 
on ‘“‘Boerhaave’s Position in Science” 
before the Historical Section of the 
Royal Society of Medicine of London. 
Unfortunately neither his Baltimore 
remarks nor his London paper-was ever 
published. Osler expressed his willing- 
ness to undertake a life of Boerhaave 
for a series of medical biographies 
which were to be brought out under 
the editorship of Dr. John D. Comrie 
but the project never materialized. 


ELEVENTH INTERNATIONAL CONGRESS ON THE HISTORY OF 
| MEDICINE 


S PREVIOUSLY announced 
the Congress is to be held 
September 1-12, the sessions 
convening in Zagreb, Bel- 
grad, Sarajevo and Dubrowmk succes- 
sively. According to the program issued 
on April first a number of most inter- 
esting papers by many of the most 
prominent medical historians will be 
read and there will be very fine exhibits. 
Arrangements have been perfected 
whereby the interesting history of the 


localities visited by the Congress will 
be shown to the members under the 
most favorable auspices. ‘Those desiring 
to attend the Congress should com- 
municate with the Secrétaire générale, 
Dr. Vladimir Bazala, Vlaska Ulica 95/1, 
Zagreb, Yugoslavia, as early as possible, 
stating the number of persons in their 
party, and what they may desire in the 
way of accommodations. Transporta- 
tion has been arranged at reduced rates 
by railways, airplanes and boats. 
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[From Schurigio: Lithologia Historico-Medica, Dresden, 1744.] 
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THE “OEUVRES” OF AMBROISE PARE 


To the Editor: 

The splendid bibliography of Am- 
broise Paré recently compiled by Miss 
Janet Doe, of the Library of the New 
York Academy of Medicine, has re- 
newed medical interest in this leader 
of the sixteenth century. The excel- 
lence of his scientific work is amply 
mirrored in the beautiful volumes of 
his “Oeuvres,” published first in 1575 
at Paris. The meticulous care with 
which the illustrations, printing and 
binding were done makes these treas- 
ures sources of constant pleasure to 
those who have access to them. 

Miss Doe has located twenty-two 
copies of the first edition of the 
“Oeuvres” in the libraries of the world. 
Of these, seven are in the United 
States, three being in private hands. 


The presence of an additional copy in 
the Duke Hospital Library warrants 
recording. The Duke copy is in excel. 
lent condition and apparently has the 
original embellished binding. It was 
purchased in 1931 from Joseph H. 
Holt, Sherman, ‘Texas, who found it in 
his father’s medical library. Dr. Holt 
had travelled extensively in Europe and 
purchased the volume in 1904 from 
Joseph Baer, a book dealer in Frank- 
fort, Germany. Nothing of the earlier 
history of the book is known. The pres 
ence of this copy in our library is a 
source of pride to us and assures each 
section of the country ready access to 
a volume. 
JupiTH Farrar and 
GeorcE T. HARRELL 
Duke Hospital 


“NOTES ON THE PREVENTION OF MALARIA” 


To the Editor: 

In 1917 during the Great War the 
Ross Institute and Hospital for the 
Treatment of Tropical Diseases issued 
to the British troops who served in hot 
countries a little red book, “Notes on 
the Prevention of Malaria,” a pocket 
manual composed by Major Christy. 
Forty thousand copies of this book were 
given away free. 

Since the 44 pages are crammed full 
of life-saving facts to those who must 
dwell in the tropics and since it may be 
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slipped into one’s vest pocket, measut- 
ing 3 by 4 inches and barely 4 inch 
thick, this tract, for such it is, is highly 
commended. 

Every one of the sixty-six paragraphs 
contains a vital truth. Indeed these 
are so fundamental and so completely 
proved that I know of no other manual 
published for the benefit of peoples 
health anywhere so valuable. 

The matter is written in terse clear 
sentences easily understood by all who 
have but a common school education. 
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A few of these aphorisms are quoted 
because they are so axiomatic: ““Where 
there is malaria there must be Anophe- 
les mosquitoes.” “One bite is sufficient 
to cause an attack and one infected mos- 
quito may give malaria to several per- 
sons in one night.” “When Anopheles 
mosquitoes are found at a distance from 
human habitations they are not likely 
to be infected.” 

Several outline drawings portray the 
Anopheles and Culex mosquitoes in 
characteristic attitudes. By the differ- 
ence in position even he who runs may 
read and understand. Drawings too of 
the larvae of the two forms of mosqui- 
toes are admirably presented. 

That this little red book represents 
long and arduous labors by many work- 
ers who endured the “sun and the 
rain,’ to quote Sir Ronald Ross, and 
not by laboratory workers or health 
administrators in comfortable quarters, 
must be apparent to all who know the 
long history of the application of Ross’s 
discovery toward the prevention of ma- 
laria. These terse truths, so compactly 
presented, were hard won, wrenched as 
it were, under all kinds of trying condi- 
tions, from the wealth of Nature’s se- 


crets which she so grudgingly hides 
from many of the cleverest of medical 
men. 

That Sir Malcolm Watson and Sir 
Ronald Ross both wrote prefaces: en- 
dorsing the book speaks for its worth. 
Both contributed many of the facts 
which it sets forth. The author, besides 
being a British army medical officer, 
was a naturalist and a great hunter. He 
discovered a strange little mammal in 
Africa which is named Graphiurus 
christyi. At the age of sixty-eight he lost 
his life while trying to killa wild buffalo 
in Mesopotamia; the enraged animal 
turned and gored him. 

Major Christy served on the Sleeping 
Sickness Commission in Africa and also 
was a member of a commission to study 
slavery in Liberia. Besides his work on 
‘Malaria and Mosquitoes” he wrote 
‘The Birds of San Domingo” and “Big 
Game and Pygmies.”’ 

His earnest, restless spirit urged him 
to undertake many explorations in 
tropical countries where he collected 
rare and valuable specimens for the 
British Museum. He died May ag, 
1932. 

ROBERT L. PIETFIELD 
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SOME ACCOUNT OF THE PENNSYLVANIA HOs- 


PITAL FROM ITs First RISE TO THE BEGIN-’ 


NING OF THE YEAR 1938. By Francis R. 
Packard, M.D. Phila., Engle Press, 1938. 


Dr. Thomas Bond conceived the idea 
of establishing a hospital in Philadel- 
phia,* which in the middle and latter parts 
of the eighteenth century was the most 
important city in the Colonies. And just 
as in Boston at a later day nothing could 
be carried through without the support 
of Lemuel Shaw, so in Philadelphia for 
nearly seventy years no enterprise could 
succeed if it did not have the approval of 
Benjamin Franklin. Franklin at once saw 
the wisdom of Bond’s proposal and put 
his whole energy into the undertaking. 
Even after he had gone to England he 
kept the hospital in mind and interested 
John Fothergill in it. Fothergill, a mem- 
ber of the Society of Friends, as were 
nearly all the managers of the hospital, 
sent over a collection of paintings, which 
the hospital still possesses and cherishes. 
Their cost to Dr. Fothergill was about 
200 guineas. 

The Board of Managers in looking for 
a site requested Lieutenant-Governor 
Hamilton to intercede for them with the 
Proprietaries, the Penn family, absentee 
landlords. Hamilton, however, deceived 
the Board of Managers. To their faces 
he promised to use his influence with the 
Penns, but behind their backs he wrote 
letters directly the opposite. Little did he 
think that these damning letters would 
some day come back to this country. 

The hospital was founded in 1751. Its 
first building was erected in 1755, and still 
stands on the old site. In the beginning 


* The first hospital on this continent was 
founded in Mexico in 1524, the next in Can- 
ada in 1639, the next on Manhattan Island 
in 1663, the last no longer existing. 
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John H. Packard, Francis Stewart, R. G. 


. the managers had difficulty in raising the 


necessary funds, and many methods were 
employed for the purpose. During the 
stay in Philadelphia of the Hallam The. 
ater Company of London, a benefit per. 
formance was arranged for the hospital, 
despite the fact that the majority of the 
managers belonging to the Society of 
Friends were opposed to theatrical per- 
formances and had protested the erection 
of a theater on Society Hill, where the 
plays were given. The benefit performance 
was arranged by one of Managers, Evan 
Morgan, who was an Episcopalian. At any 
rate, the managers accepted the £47, as. 
6d. of tainted money produced by the 
benefit performance of Hamlet. 

The foregoing is a brief excerpt from 
the interesting history of the Pennsyl- 
vania Hospital prepared by Dr. Franas 
R. Packard. The book, which is beauti- 
fully printed, contains an account of the 
part played by the hospital throughout 
the nearly 200 years of its existence. It 
served the country in every one of the 
wars in which the United States was en- 
gaged, including the Revolutionary War. 
The list of physicians and surgeons con- 
nected with the hospital in its long his 
tory is a roster of the great men in 
medicine in this country. Beginning with 
Thomas Bond, the first clinical lecturer 
in this country, we have John Morgan, 
the founder of the University of Penn: 
sylvania, William Shippen, Jr., Benjamin 
Rush, Philip Syng Physick, the father of 
American surgery, John Syng Dorsey (of 
whom the witty Chapman said that his 
immortality was assured through the mus- 
cle latissimus dorsi), John C. Otto, W. W 
Gerhard, George B. Wood, Benjamim 
Dewees, three generations of Meigsés 
Thomas G. Morton, D. Hays Agnew, 
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LeConte, William Pepper, J. M. Da 
Costa, Thomas McCrae, and many more. 

Not only because the Pennsylvania 
Hospital is the first hospital in this coun- 
try, but also because of the important 
part it has played in the history of Amer- 
ican medicine Dr. Packard’s account will 
be of interest to physicians and educated 
laymen throughout the land. 


DAVID RIESMAN 


CLAupE BERNARD, Puysio.ocist. By J. M. D. 
Olmsted, M.p. Illus. N. Y., Harper and 
Brothers, 1938. 


In a. concise but excellent Foreword to 
this biography of the Founder of modern 
physiology, Dr. Alexis Carrel directs at- 
tention to the fact that in the same region 
of France and very nearly at the same time 
three great men of science were born, 
Ampére, Claude Bernard and Louis Pas- 
teur, all destined to leave an imperishable 
imprint on the various lines of scientific 
resarch which they pursued, but whereas 
Pasteur has become an almost legendary 
figure the name of Bernard is known to 
but few beyond the circle of those inter- 
ested in the science to which he so greatly 
contributed. Bernard’s life and achieve- 
ments were not so spectacular as those of 
Pasteur and his personal characteristics 
were not so attractive but in their origins, 
scientific methods and the brilliancy of 
their results these two great compatriots 
closely approach one another. 

The house at Saint-Julien-en-Beaujolais 
in which Claude Bernard was born, in 
1813, still remains in the ownership of 
his great-nephew. His father, a wine 
grower, suffered serious business reverses 
so that when Claude was eighteen years 
old he was withdrawn from school and 
apprenticed to an apothecary at Lyons. 
He detested the work and escaped from it 
at the end of a year and a half. Bernard 
had a passion for the theater. During his 
short apprenticeship he wrote a vaudeville 
sketch which was produced at Lyons and 
earned him one hundred francs, and he 
labored at a tragedy on the subject of 
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Arthur of Brittany. Armed with the com- 
pleted manuscript he went to Paris, in 
1834, where he was much chagrined to 
find he could not get his play accepted. 
In 1887, nine years after Bernard’s death, 
Barral published the play. 

After graduating in medicine, Bernard 
worked under Magendie in the Hotel 
Dieu. Although Magendie was a prac- 
ticing physician and had a large service in 
the wards of the Hétel Dieu, he was the 
most outstanding experimental physiolo- 
gist in France during the first half of the 
nineteenth century. Bernard became Ma- 
gendie’s preparateur. He never attempted 
to practice and soon outdistanced his mas- 
ter and most of his contemporaries by be- 
ginning the series of discoveries for which 
his name is still honored. We cannot go 
into details of Bernard’s famous experi- 
ments and the great additions he made 
thereby to the science of physiology. Dr. 
Olmsted gives a fascinating account of his 
methods of work and of the results he at- 
tained. Bernard’s first spectacular discov- 
ery was that a puncture in the floor of the 
fourth ventricle of the brain would cause 
transient diabetes. Probably his greatest 
contribution to physiology was his dis- 
covery of the glycogenic function of the 
liver. Although he drew some false con- 
clusions from his work on the vasomotor 
nerves, Bernard opened up a great field 
and much of his work still holds good. 
His researches on the poisonous action of 
carbon monoxide and curare led to’ most 
important additions to the knowledge of 
the physiology of the blood and the ex- 
citability of nerves and muscle tissue. 

Bernard made many other contribu- 
tions to physiology, some of which were 
of much importance, but above all it was 
his introduction of the sound principles 
of physiologic investigation which entitle 
him to the greatest fame. By 1850 his re- 
nown had spread so widely that he at- 
tracted students like S. Weir Mitchell and 
John Call Dalton from the United States 
and Burdon-Sanderson from England. 
Bernard succeeded Magendie as professor 
of medicine in the Collége de France, and 
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was elected a member of the Academy of 
Medicine. Olmsted brings out the fact 
that he was not regarded with a very 
friendly eye by his clinical colleagues on 
the Faculty or in the Academy. This is 
easily explained by the somewhat con- 


temptuous attitude assumed by Bernard,’ 


towards the clinical practitioners. of his 
time and originated in the reactionary 
and hostile way in which they regarded 
his efforts to emphasize the importance of 
laboratory or research work as the basis 
of medicine. His relations with Pasteur 
and other scientific workers were always 
most pleasant, characterized by friendly 
cooperation and total absence of jealousy. 
He shared with Pasteur the honor of being 
invited to stay at the Imperial palace at 
Compiégne, where the Emperor talked 
with him and held out hopes of the great 
things he intended to do to further scien- 
tific work in France. 

Bernard’s domestic relations were most 
unhappy. Most of his work was based on 
experiments on living animals. His wife 
was an ardent antivivisectionist. In later 
years she established an asylum for dogs 
and cats. Madame Bernard was also a 
bigoted Catholic. After many years of 
constant bickering the uncongenial pair 
finally separated in 1869, their two daugh- 
ters going to live with the mother. In the 
same year Bernard commenced a curious 
friendship with a Russian Jewess named 
Raffalovich, then living in Paris with her 
husband and children. Olmsted quotes 
from many of the innumerable letters 
they wrote one another. He says she was 
charming and intelligent but from the let- 
ters and details he gives one gets no in- 
timation as to whether the friendship 
exceeded the platonic relation. 

This is a most interesting book, a valu- 
able contribution to the history of French 
science during an important epoch, and a 
fine study of a great man’s life. Its subject 
can never be invested with the glamour 
which surrounds Pasteur but he is well 
worthy of this just tribute. Dr. Olmsted 
has not only studied carefully all of Ber- 
nard’s writings and the published mate- 


rial that has been written about him, he 
has gone to original manuscript sources 
and has brought to light much hitherto 
unavailable material. 


Mepicat Crassics. Compiled by Emerson 
Crosby Kelly, M.p. Balt., Williams and 
Wilkins. Vol. 2, No. 5, January, 1938: Per. 
forating Inflammation of the Vermiform 
‘Appendix; with Special Reference to it 
Early Diagnosis and Treatment, by Regi 
nald Heber Fitz, 1886. Experience with 
Early Operative Interference in Cases of 
Disease of the Vermiform Appendix, by 
Charles McBurney, 1889. The Incision 
Made in the Abdominal Wall in Cases of 
Appendicits, with a Description of a New 
Method of Operating, by Charles McBur- 


ney, 1894. 


There are few contributions to medical 
literature which present more clearly and 
completely an entirely new conception of 
a pathological condition than the famous 
paper which was read before the Associa- 
tion of American Physicians in 1886 by 
Reginald Heber Fitz. After briefly review- 
ing the previous literature on typhlitis, 
perityphlitis, iliac abscess, pericecal ab- 
scess, etc., Fitz shows that the primary 
condition: is usually due to inflammation 
or abscess in the appendix and suggests 
that it is best expressed by the term “ap- 
pendicitis.”” He had collected 25, cases of 
perforating inflammation of the appendix. 
He presents the results of his observations 
on the variations in position and size of 
the appendix, its contents as found after 
operation or at autopsy, the presence of 
foreign bodies, inspissated feces, and the 
nature of the inflammatory processes 
which affect it, and of abscess formation 
within its walls. After a brilliant descrip 
tion of the clinical aspects of appendicitis 
Fitz concluded by stating the vital impor: 
tance of early recognition of perforating 
appendicitis, the comparative ease with 
which it could be diagnosed, the generally 
indispensable treatment eventually by 
laparotomy, and that urgent symptoms 
after recovery from shock demanded 1m- 
mediate operation. 
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It is doubtful if any paper by a physi- 
cian ever wrought such an immediate and 
general upheaval in surgical procedure. 
In 1889 Charles McBurney, of New York, 
published in the New York Medical Jour- 
nal a paper entitled “‘Experience with 
Early Operative Interferences in Cases of 
Disease of the Vermiform Appendix” in 
which he urged the importance of early 
operation in such cases and described the 
important aid to early diagnosis which 
has ever since borne his name. This was 
“the ascertaining, by the pressure of a 
single finger-tip, that the point of greatest 
tenderness is, in the average adult, almost 
exactly two inches from the anterior iliac 
spine, on a line drawn from this process 
through the umbilicus.” Dr. Kelly in his 
prefatory note states that the exact posi- 
tion of McBurney’s point is wrongly given 
in a number of standard textbooks of med- 
icine. Let us hope this republication of 
McBurney’s original article will eliminate 
such errors in the future. 

McBurney’s other paper in this issue of 
“Medical Classics” is that in which he 
described what he considered the best 
form of incision to be made through 
the abdominal wall in operations on the 
appendix. 

The reprints are accompanied by por- 
traits of their authors, and are preceded 
by excellent prefaces, condensed _biog- 
raphies and extended bibliographies of 
their respective writings. 


Vol. 2, No. 6, February, 1938: Papers on 
Mosquitos and Yellow Fever, 1881, 1886, 
1891, by Carlos J. Finlay . 


While most medical men are aware of 
the great achievements of Walter Reed 
and his associates.and of General Gorgas 
in the war on yellow fever, and some are 
aware of the names of Laveran, Ross and 
Manson in connection with the fight 
against malaria, the name of Carlos J. Fin- 
lay is generally mentioned, if at all, as 
vaguely associated with a theory that mos- 
quitoes might have something to do with 
the conveyance of yellow fever. Very few 
realize what a real grasp Dr. Finlay had 
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of the subject, that his views were sub- 


stantiated by well-devised experiments, 


and that Reed and his co-workers owed 
much, as they always readily acknowl- 
edged, to his suggestions and work. We 
owe a debt of gratitude to the publishers 
and editor of Medical Classics for the in- 
clusion in their republications of Dr. Fin- 
lay’s original writings on the subject. 

Though Finlay was born in Cuba, his 
mother was French and his father a Scotch 
physician, whose chief interests were those 
of a coffee planter on the island. Finlay 
received his medical education at the Jef- 
ferson Medical College of Philadelphia, 
from which he graduated in 1855. Two 
years later he settled down to his lifework 
as a physician in Cuba, and there he held 
an honored position in professional circles 
until his death at the age of eighty-two, in 
1915. His most important publications on 
mosquitoes and yellow fever are included 
in this issue of Medical Classics. There is 
also a bibliography of his publications 
which shows Finlay’s widespread interest 
in many other professional subjects. An 
excellent portrait and a condensed chron- 
ological biography precede this interesting 
addition to Medical Classics. 


Vol. 2, No. 7, March, 1938: Three Cases of 
Extirpation of Diseased Ovaria, 1817, and 
Observations on Diseased Ovaria, 1819, by 
Ephraim McDowell. On the Treatment of 
Vesico-Vaginal Fistula, 1852, by James 
Marion Sims. 


The story of McDowell's operation is 
well known but his original report though 
reprinted in his biographies by his grand- 
daughter, Mary Y. Ridenbaugh, and by 
Schachner is not so familiar. In this issue 
the original article is reproduced from the 
Eclectic Repertory, in which it was pub- 
lished in 1817. James Thomas Flexner’s 
recently published “Doctors on Horse- 
back”’ contains a vivid account of Mc- 
Dowell’s achievement, in which are two 
statements which are not borne out either 
in McDowell’s own report or in the narra- 
tives of his biographers. Flexner states 
that Mrs. Crawford rode to Danville from 
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her home in company with McDowell, 
and that the operation was performed on 
Christmas Day. McDowell distinctly inti- 
mates that he had returned to his home 
before Mrs. Crawford arrived there and 
the exact day of the month on which the 
operation was performed is nowhere 
stated. In a concise biographical introduc- 
tion Dr. Kelly tells the story of Mc- 
Dowell’s sending the report of his case to 
John Bell, his old preceptor in Edin- 
burgh, and how Bell being absent on the 
Continent McDowell’s report fell into the 
hands of Bell’s pupil, Lizars, who some 
years later published a paper on diseased 
ovaria in which he utilized McDowell's 
work but gave him no credit. Philip Syng 
Physick, the great surgeon, totally ig- 
nored a copy which McDowell sent to 
him, but he fared better with Thomas 
Chalkley James, who appreciated his work 
and published his article in the Eclectic 
Repository, and also a second contribu- 
tion on the subject from McDowell two 
years later. 

In 1852 J. Marion Sims published his 
epoch-making article “On the Treatment 
of Vesico-Vaginal Fistula” in the Ameri- 
can Journal of the Medical Sciences. Sims 
was practicing medicine in Montgomery, 
Alabama, and had become deeply inter- 
ested in finding some means of relieving 
the vesico-vaginal fistulas which were then 
such common sequels of childbirth. In his 
article he described the speculum which 
he had devised and the metallic sutures 
which he employed, and reported a num- 
ber of cases upon which he had operated 
successfully. The following year Sims re- 
moved to New York, where, in spite of 
much professional opposition, he suc- 
ceeded in establishing a hospital for 
women in which he could carry on his 
work. His subsequent triumphs in this 
country and abroad are related at length 
in his “Autobiography.” 

As Kelly says the work of McDowell 
and Sims paved the way for modern ab- 
dominal surgery. The reprints of their ar- 
ticles are accompanied by portraits, con- 


densed chronological biographies ang 
excellent bibliographies. 


On A NEw GLAND IN MAN AND Seyagy 
MamMats (Glandulae Parathyreoidey 
By Ivar Sandstrém (Upsala Lékareforep, 
ings Forhandlingar, 1879-80, 15 441-471), 
Trans. by Carl M. Seipel, Dr. Med. Den 

Edited by Charlotte H. Peters and J. F. 

Fulton, with biographical notes by Pro 

fessor J. August Hammar. Bialt., Johns 

Hopkins Press, 1938. 


Sandstr6m made but one contribution 
to medical science and literature, but that 
one contribution suffices to place him 
among the immortals. His death at the 
early age of thirty-seven years cut shorta 
career which, although marred by some 
years of mental illness, had shown the 
greatest signs of promise for his future. 
Like young John Bruce MacCallum, 
whose. career has just been so touchingly 
related by Malloch? his real contribution 
to medical science was made during his 
student days. His paper which is here te- 
published was written in 1880 and he did 
not receive his medical degree until seven 
years later. His discovery was made in 
1877. In that year he discovered the para 
thyroid glands in a dog and within a few 
years he had made macroscopic and micro 
scopic studies sufficient to prove that these 
glands were entirely distinct in structure 
and function from the thyroid gland. As 
Professor Hammar says, Sandstrom was 
mistaken in thinking that the parathyroid 
was an embryological organ, related to the 
thyroid gland, but arrested at different 
stages of its development. Later invest 
gations have proved its independence and 
its vital importance to the organism. Sand: 
strém’s original publication was made im 
a Swedish journal and was, therefore, not 
very widely known, although Retaus 
published a report of it in Hofmann 
Schwalbe’s Jahresbericht in 1880. It was 
brought into prominence in 1892 when 
Gley writing on the thyroid emphasized 

1 Short Years, the Life and Letters of John 
Bruce MacCullum, by Archibald Malloch. 
Chicago, Normandie House, 1938. 
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the presence of the parathyroid glands 
and their possible importance. In view of 
the ever-increasing attention which the 
parathyroids and thyroid attract it is an 
excellent idea to reproduce Sandstrém’s 
original article and the illustrations which 


accompanied it. 


Sir KENELM DicBy. WRITER, BIBLIOPHILE AND 
PROTAGONIST OF WILLIAM Harvey. By 
John F. Fulton, m.p. Illus. N. Y., Peter and 
Katharine Oliver, 1937. 


This delightful little book was first read 
as an address before the Grolier Club in 
New York. It deals especially with two of 
the manifold activities of its subject, book 
collecting and physiological investigation. 
In a necessarily all too brief sketch of his 
life Dr. Fulton gives us glimpses of his 
career as a lover, privateer, duellist and 
politician in all which capacities he fig- 
ured largely. ‘To most readers of the pres- 
ent day, as Fulton remarks, Digby is 
chiefly known for his comments on the 
“Religio Medici” of Sir Thomas Browne, 
and his “Discourse on the Powder of 
Sympathy,” but his most substantial work 
was published in his “Two Treatises,” 
first published at Paris in 1643, and at 
London in the following year. The first 
treatise dealt with most of the then known 
subjects of physics and physiology; the 
second treatise was on immortality. It is 
in the first treatise that Digby manifests 
himself as the protagonist of Harvey, espe- 
cially by the experimental evidence which 
he puts forth in support of Harvey against 
the criticisms of Descartes. Fulton also di- 
rects attention to Digby’s lucid explana- 
tion of the theory of reflex action, which 
he considers merits him a place among 
the early supporters of the modern con- 
ception of the nervous system. Digby's 
‘Discourse on the Powder of Sympathy,” 
which Fulton justly considers the least 
reputable of his writings, was delivered 
at Montpellier, and first published at 
Paris in 1658. It is only read now as a 
fantastic curiosity. 


As would be expected in an address to 


the Grolier Club, Digby’s activities as a 
bibliophile receive the fullest attention, 
and as Fulton says they deserve to be bet- 
ter known. The Bodleian Library con- 
tains an invaluable collection of manu- 
scripts presented to it by Digby in 1634, 
and in 1655 he presented seventeen valu- 
able books to Harvard College, which 
with one exception were destroyed in the 
fire which consumed the Harvard Library 
nine years afterwards. Fulton has care- 
fully studied Digby’s habits as a book col- 
lector. He seems to have purchased liber- 
ally and with judgment and he had his 
treasures sumptuously bound, frequently 
in red morocco. During the life of his 
wife, Venetia, the bindings were stamped 
K. D. V., after her death with only K. D., 
and they also were ornamented with ar- 
morial designs. After his death his books 
were sold in France and London, and odd 
volumes turn up from time to time at the 
great sales or in private collections. 


Hi1GH BLoop PRESSURE AND LONGEVITY, AND 
OTHER EssAys SELECTED FROM THE Pus- 
LISHED WRITINGS OF DAVID RIESMAN, M.D., 
SC.D., LL.D. Phila., John C. Winston Co., 


1937- 


In March, 1937, many friends of Dr. 
David Riesman, of Philadelphia, cele- 
brated his seventieth birthday by a great 
dinner. Wishing to present him with a 
more lasting memorial of their friendship 
and admiration they also arranged for the 
publication in book form of a selection 
from his published writings. This hand- 
some volume has just appeared under the 
title given above. Although the bulk of 
the book is occupied by contributions of 
Dr. Riesman on technical professional 
topics, we regret that the title page gives 
no hint of the many delightful essays on 
medical history and other cultural topics 
which fill the remainder. Dr. Riesman has 
for many years been one of the foremost 
teachers of clinical medicine in this coun- 
try. After his retirement from his chair 
in the Medical Department of the Uni- 
versity of Pennsylvania, he was elected to 
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the professorship of medical history. In 
both capacities he has exerted a great in- 
fluence over large numbers of students, 
who will hail the opportunity to secure 
this volume of his contributions to practi- 
cal medicine and to its cultural aspects 
with delight. 

In an excellent “Foreword” by William 
S. Middleton attention is directed to some 
of Riesman’s achievements as a clinician. 


We are here more concerned with his - 


literary contributions. Two of the most 
interesting of these are devoted to the 
great Irish physicians who made Dublin 
a medical center in the first half of the 
nineteenth century, Graves, Stokes, Cor- 
rigan and Cheyne. Though, as Riesman 
shows, Stokes and Graves were not the 
first to employ bedside instruction in their 
teaching, they did more than any other 
moderns to popularize it and illustrate its 
advantages, and to them we owe the 
spread of the practice of percussion and 
auscultation after the publication of the 
work of Corvisart and Laénnec. In his es- 
say on the “Rise and Early History of 
Clinical Teaching’ Riesman reviews the 
use of bedside instruction by many teach- 
ers previous to Graves and Stokes. Three 
papers of great local interest but also of 
value to the history medical institutions 
in this country are Riesman’s address on 
the seventy-fifth anniversary of the found. 
ing of the Pathological Society of Phila- 
delphia, his account of the “Oldest Medi- 
cal School in America,” that of the 
University of Pennsylvania, and his ad- 
dress on “Dr. Richard Mead and the 
Motto of the College of Physicians of 
Philadelphia.” 

Riesman’s interest and knowledge of 
medical history are manifest in his ac- 
count of Petrus Hispanus, the physician 
who became pope, and in his description 
of “Life in a Medieval University.” His 
quiet humor and penetrating mind lend 
charm to his account of the “discoveries” 
of what were proclaimed “‘prehistoric’’ re- 
mains at Glozel, a mystery which excited 
bitter controversy a few years ago. 


THe Lire oF CHEVALIER JACKSON, AN Avtp. 
BIOGRAPHY. New York, Macmillan Com, 
pany, 1938. 


When a man who has been emi 
successful in life, has achieved fame and 


_ won a great place in the estimation of his 


contemporaries, writes his autobiography, 
he is very apt in the afterglow of his remi. 
niscences to neglect somewhat or gloss 
over the misfortunes and unhappinesses 
of his early years, especially those of his 
early boyhood. Anthony Trollope stands 
out as a notable exception. His descrip 
tion in his Autobiography of the poverty 
and misery of his schooldays is one of the 
most harrowing chapters in English liter- 
ature. The chapters which Dr. Jackson de- 
votes to his childhood and early growth 
are very grim but fascinating in their de- 
scription of the sufferings which a frail, 
sensitive child endured in a rough com- 
munity of coal miners whose chief amuse- 
ments were getting drunk, fighting with 
one another, or setting similar contests be- 
tween dogs or cocks, and where physical 
strength and its brutal exertion were more 
highly prized than any other attribute. 
Most of the boys in his school were older, 
bigger and stronger than he, and because 
he was a good scholar, and excelled them 
in school work, he was made the victim 
of the most heartless cruelty. A daily 
amusement was the confiscation or de- 
struction of the lunch which he carried to 
school. Once his tormentors blindfolded 
him and abandoned him in an old pit 
mouth, from which he was rescued by a 
miner’s dog whose barking led his master 
to where he lay. This experience resulted 
in a nearly fatal attack ot pneumonia. 
Jackson relates the tragic deaths of chil 
dren which he witnessed, directly due to 
the drunkenness of their fathers. His pat 
ents were fine people of good stock, but 
the surroundings in which they lived were 
horrible. Jackson expresses his wonder 
that he never related his sufferings from 
his schoolfellows to his parents. 
His only relief was the happiness which 
he experienced when at home with his 
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much-loved father and mother, where his 
wonderful mechanical aptitude and in- 
genuity were given full scope. He began 
working with sharp tools with wood at the 
age of four, and thereafter was never with- 
out a workshop, later called a laboratory. 
By making brackets, breadboards, picture 
frames, and peg tops the boy made a little 
money. From childhood to the present day 
he says he has been subject to an “innate 
and insatiable urge to make things.” From 
sleds, boats, etc., it has driven him to the 
invention and construction of the instru- 
ments which have made his fame. 

After getting his preliminary medical 
education at the Western University of 
Pennsylvania, now the University of Pitts- 
burgh, and in the office of Dr. Gilmore 
Foster, Jackson entered Jefferson Medical 
College of Philadelphia from which he 
got his M.D. in 1886. During this time his 
father was laboring under serious financial 
difficulties and young Jackson paid his 
own way by working as a china and glass 
decorator, as a book agent, and as a member 
of a Gloucester fishing schooner. Having 
become interested in the work of Sir Mor- 
ell Mackenzie, Jackson used a few dollars 
which he had managed to save to go to 
London and get some postgraduate work 
in laryngology. The following year he 
started practicing in Pittsburgh. For years 
his practice lay chiefly among the very 
poor and in hospitals but gradually his 
special skill in diseases of the upper air 
passages and the esophagus won the recog- 
nition it deserved and his fame as an esoph- 
agoscopist and bronchoscopist became 
worldwide. Jackson was temperamentally 
unable to be a money getter. As he entirely 
uncomplainingly remarks, no one can ex- 
plain exactly why the chief field for laryn- 
goscopy is among the poor, but so it is. 

_ As early as 1890 Jackson developed an 
instrument by which he could see into the 
esophagus, an esophagoscope. Twelve 
years later he perfected the esophagoscope 
by adapting to it a light carrier such as 
had already been used on a cystoscope. His 
pioneer work in esophagoscopy brought 
to his attention and care many children 
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suffering from stricture of the esophagus 
due to swallowing lye. At that time there 


was no law requiring that containers of 


lye and other caustic substances should be 
labeled poisonous. The containers and 
their contents frequently resembled pack- 
ets of sugar and afforded great temptation 
to children. Early in the nineties Jackson 
began his efforts to require manufacturers 
to label these dangerous poisons as such. 
His labors were finally crowned with suc- 
cess in 1927 when Congress passed an Act 
requiring poison and antidote labels to 
be put on every such container. The credit 
for its passage was due almost entirely to 
his initiative and to his tremendous ex- 
penditure of money as well as time in the 
intervening years. 

Having perfected the esophagoscope it 
was but natural that Jackson should de- 
velop instruments on somewhat similar 
lines for the examination of the respira- 
tory tract. Killian had demonstrated that 
a metallic tube could be introduced 
through the larynx for the purpose of re- 
moving foreign bodies from the bronchi, 
but his method was somewhat crude and 
the results not very satisfactory. Jackson's 
marvelous mechanical ingenuity enabled 
him after much experimentation and la- 
bor to evolve the type of bronchoscope 
which will always bear his name. As years 
went by, instrument after instrument has 
been added to the bronchoscopist’s arma- 
mentarium by the originator of the method 
whose tireless energy seems to find a device 
to overcome every difficulty. At the end of 
the book are a number of pages of pic- 
tures of some of the varieties of foreign 
bodies which have been removed by thou- 
sands from the bronchi by Jackson: jack- 
stones, tacks, safety pins, staples, etc. Be- 
fore Jackson the mortality in such cases 
was terrible, 98 per cent resulting fatally. 
Now conditions are reversed and 98 per 
cent survive. 

It is not possible to enumerate all the 
honors which have been bestowed on 
Jackson. In 1916 he was called to take a 
professorship of bronchoscopy in the Jef- 
ferson Medical College in Philadelphia 
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and since that time he has been honored 
with election to similar chairs created for 
him in the other medical schools of that 
city, the University of Pennsylvania, the 
Woman's Medical College and Temple 
University. 


One of the most interesting chapters in - 


Dr. Jackson’s book is that entitled “Intro- 
spection,” in which he analyzes his own 
character and career. Of frail physique and 
the victim on several occasions of severe 
attacks of tuberculosis, Dr. Jackson’s limit- 
less energy, courage, enthusiasm and spirit 
of self-sacrifice have enabled him to ac- 
complish an almost incredible amount of 
invaluable work. Although a welcome 
guest wherever he may choose to go, he 
has led what many would consider a some- 
what austere existence, always feeling that 
he could not give time from his work to 
social festivities. He is a total abstainer 
from alcohol and tobacco, although he is 
not intolerant to those who indulge in 
their use. One feature of his work which 
has a special appeal is the many beautiful 
illustrations which accompany the text, 
from the pencil or brush of the author. Dr. 
Jackson is a master of colors. Those who 
have heard him speak will recall the beau- 
tiful colored chalk drawings which he 
makes to illustrate his subject. As he is 
ambidextrous they appear as if by magic. 

Dr. Jackson’s book will have a great at- 
traction to a wide circle of readers outside 
his profession. It deserves to be ranked 
among the great autobiographies. 


‘THE Docror IN FRENCH DRAMA, 1700-1775. 
By Christine E. Petersen. New York, Co- 
lumbia University Press, 1938. 


In the Introduction to her book Miss 
Petersen quotes Osler’s statement: “The 
satire of Moliére, malicious though it be, 
has preserved for us phases of medical life 
in the seventeenth century for which we 
scan in vain the strictly medical writings 
of that period.” Moliére’s doctors and the 
medical episodes in his plays are familiar 
to most of us not only in the plays them- 
selves but because they are so frequently 
referred to and written about. Although 


the medical profession figures largely ip 
the French drama of the eighteenth cep. 
tury the subject has not been exhaustively 
studied although full of interest. 
Beginning with the pedantic buffoon 
who represents the doctor in the sixteenth 
century Italian commedia dell’arte Mis 
Petersen shows how Moliére changed the 
personage by giving him actuality, mak. 
ing him more real. His doctors speak nat- 
urally, fit their environment, and make the 
impression of being characters, instead of 
distorted caricatures. Although the pe. 
dantic buffoon of the commedia dell’arte 
continued to figure on the boards of the 
lower-class theaters at the fairs throughout 
the eighteenth century, he is generally re. 
placed by a more realistic figure, although 
Beaumarchais’ Dr. Bartholo is very remi- 
niscent of the old pedant. Many eighteenth 
century playwrights refer to the quarrels 
between the psysicians, the surgeons and 
the barbers, and Miss Petersen gives many 
extracts from plays in which quacks and 
charlatans are ridiculed. Early in the 
eighteenth century the fashionable phys- 
cian makes his appearance on the stage. 
Instead of wearing a gown and doctor's 
cap, the popular physician assumed the 
fashionable garb along with courtly man- 
ners or affectations of the socially elite. In 
the last chapter Miss Petersen studies what 
conclusions we are justified in drawing 
as to the amount of intelligence, skill and 
humanitarianism, of the French physi 
cians of the eighteenth century. In over 
two hundred plays which she has analyzed 
the physician is uniformly treated with 
derision and contempt, an attitude at 
sumed towards the profession by many of 
the intellectuals of the time, Voltaire, 
Rousseau, Montesquieu and others. She 
quotes from Daremberg and other medt- 
cal historians to show that in the eight 
eenth century French medicine was very 
sterile. It was not to emerge in its glory 
until the early years of the nineteenth 
century when Paris became the world’s 
greatest center of medical teaching. Mis 
Petersen has written a thorough and inter 
esting study of a neglected subject. 
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Infant Feeding Vessels 
of the STONE a 


vessels used for babies among 
aboriginal American tribes are rarely’ 
found. Those illustrated here, obtained from a 

- famous museum collection, were excavated 
from mounds where only babies were interred. 
Since these utensils were first employed, the 
style of infants’ feeding bottles has undergone 


many variations. But even more revolutionary 
has been the change in the feedings. It has 


&. @ 


been said that more progress was madeinill 
direction during the past three decades ti 
in all the centuries preceding. 
It may be more than a coincideagaill 
during most of this period the one veel 
infant feeding that has gained 
in pediatric acceptance is the use of tama 
ted cow’s milk formula with Dexia 
as the carbohydrate. 


These infant feeding vessels, newly added to the group of ancient nursing bottle | 
owned by Mead Johnson & Company, have been obtained from 
Edward W. Payne’s internationally known collection of stone age relics, @ 


Left to right, top row: Crude gray feed- 
ing bottle excavated from mound 
builders’ grave in Missouri; rare teapot- 
shaped feeding vessel of red pottery, 
from Oklahoma mounds; unpainted feed- 
ing bottle from New Madrid 


When requesting samples of Dextri-Maltose, Pablum, and other Mead products, please enclose professional card to cooperate in preventing the 
unauthorized persons. Mead Johnson & Company, Evansville, Indiana, U. 


maker, from Ogdensburg, 


Center row: Unglazed pottery bottle 
showing crude thumb-prints of the 


crated reddish brown bottle with slight 
glaze, from Neutrozo Creek, Arizona. 


3 
Bottom row: Papoose spouses 
tablespoons), from Arizona; 
tery feeding bottle with 
also from Arizona. le 
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Jamies S. Combe (1796-1883), Scottish physi- 
clan, was the Bret to describe the clinical pictore 
of pemicions anemia, With remaskable intuition, 
he suggested dint the “defect pf-the red circo- 
tating mizse” might denote “tome peculiar change 
the powers of the ‘individnal* 
Soliton: Liver Extract, Lilly, qnd 
in this distege. 
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‘their action, the salicylates 
ee The dramatic results 4 


3 infections have tempted investigators to try their effects 


TREATMENT OF RHEU 


Fetrospect 


of rheumatism are being commemeiiis 

1989. The four hundredth birthday ofthe = 
who baptized the disease. Guillaumedehaih 
or Ballonius appropriately coincides wih 4 


Yet the disease remained victorious uns ; 8776. In that year Mach 


have revolutionized the treatment of the atx 


the use of the sulfasilatnide 


